after 


bd 


x 
nN 
= 
= 
: 
y 
2 
5 
3 
3 
x 
C] 
Ss 
‘ 
6 


be 


IAN: The law requires that the death cert 


| or attending physician. 


TO HOSPITAL OR a, J PHYSICL 


ra 


y the funeral 


and in any event? within 72 hours after death. 


ding physician and completely filled in b 
please remove carbon—papers. Pages 1 and 2 should 


-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the atten 


< 
s 
2 
a 
= 


15M 7/61 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00193 


ia) 
Ji. PLACE sAOd: 2, USUAL RESIDENCE (Wjipre decogled lived, if inslitulion} Resid a, - a, 
ON GS ry a, STATE b, COUNTY 
Ba MARYLAND Cg 
b. CITY ¢. LENGTH OF (oe IN 1b ITY OR T, (i side corpo write RURAL end give neeres! ay 
write RURAL and give neerest town) ie Sol 
Mt. Wilson 3 Meo nAerL - / = ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireot address) ‘4, STREET ADDRESS z 1S RESIDENCE 
q ON A FA 
Mee Wilson State Hospital iE za Hi 4 | ves) om 
First ‘Mon| D “Yeer 


| ne ae os" 


) 8. DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) Ca | Deys | Hours | Min. 


4.14, ¢ o abc En 
IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (C | or tor@® country) | 12. TS. HAT COUNTRY? 
Tn HB th | 


done durin: pod work life, even if retired) 
A Gb od THER'S IDEN NAME 
Da at ABBOTT “Ande =" (Ga BHA 


15. WAS DECEASED cR N'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ashok Address 
Hospital Records, Mt. Wilson State Hospital 


fem, JOHN WE ae 
5. “M aw RACE! 7. MARRIED oa MARRIED [ ] 


WIDOWED DivorcED [7] 
TOs. USUA week (Give kind of work 


(Yes, ny unkown) | (Ifyesgive war or datesofserviee) 
(S> 167 D4¥63 ate Ho 


‘| 18. GAUSE OF DEATH [Enter only one cau: for (e), (b}, ond (e).] 7 INTERVAL BETWEEN 
ON; AND DI 
PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e) ‘a BACH eK ) ae Kish SL . 


/ ‘ DUE TO 


Conditions, if any, which (b)_ i Cn ( i 
gave rise to immadiate cause - = is 
i i DUE TO 


is stating tha underlying 


fe) 


z RT il, OTHER SIGHIFICANT CONDITIONS CONJRIBUTINGYO DEATH BUT NOT RELATED TO THF TERMIMAL DISEASE CONDITION oem IN PART (o)| 19. WAS AUTOPSY 
9 +t. L 0 Doc RMED? 
3 Cbd Oman » {| ves no [] 
E [ 20a. i ae a UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter gfiure of injury in Part | or Pert Il of item tes’ 5 ~ 
§ OR CONTRIBUTING [[] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ey ? ne 
& | 2oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
5 Hee wien. While __ Not While factory, street, office bldg., aul 
g oe 19 at work [1] ot work (] 


21. § certify that (I) (this hospital) attended the deceased from.....f... drer.t. bef mi 19, 10... Scene 19. Greh that (1) (we) last 
saw the deceased alive on E ‘a 19.4 2 and that Mea occured sd ab foro the causes at on the date stated above, 
Bae So | artenvIN AS STAFF as SiGNED 
Llc wo [Pus T] omecron CQ awe OL. 5S. (GOS 
ene N ) P eu ~ |22¢. ADDRESS = 3 =e — 
A: 2) 
Wn. Newcomer, M.D., Superintendent (“t. Wilson, Maryland — 
x MATION, | 23b. DATE THEREQF 23. NAME OF CEMETERY ORWSiietRORY 23d. LOCATION (City, town or county) (Siete) 
tin L- Jaw 1g- 63 | St Joan's Mme ‘Moorde Dest SslAna fd 


24 FUNERAL Pm cu $ SIGN, SA ADDRESS 25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
af hme Ice ae 


— _| DATE JAN : 63 fo tothe adept 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- ppPna CERTIFICATE OF DEATH 00194 


s_ after, 4 S 
—_ 


(Yes, no, or unkown) | (Ifyesgive warer dates of service) 


“unknown 


unknown 


cords; SPRING..GROVE.._STATE. Holt AL 


¢ 18. CAUSE OF DEATH TEnter “only « one. cause per line for (a), (b), and (c).) ITERVAL ‘BETWEEN 
oe PART I. DEATH WAS CAUSED BY; = . a 
3 , IMMEDIATE CAUSE fe) ss Cardiac failure - | — 
fag} DUE TO 
Conditions, if any, which )__Arteriscler otic cardiovascular disease : — 


gave rise 10 immediate cause 
(e), stating the underlying 
cause fast. ya te 


$2 I 
ez 
£3 ‘ i pede DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence bplersAdmission) 
ects * B i STATE b. COUNTY 
: altim oo 
ene <j imore ~~ J MARYLAND | Mary rland im. 
23 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b , CITY OR TOWN {If outside corporale limils, write RURAL and give nearest town) 
> 
are write RURAL end give nearest town) 4 
= ae i . j 
‘ £32 Catonsville _3mthl9days peo Petiimore 2. Ny O/~ _ 
= 3 he d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS o 1S RESIDENCE 
3 Sag f ON A FARM 
a hee tai .|_SPRING GROVE STATS HOSPITAL 4203 Sprigdale Avenue ves] No[] 
$ @ 36 I 3. bth oe First Middle Last | 4, DATE Month Day “Year 
2 OF 
3 ay, ype or pi Clara Francis Ajello Bere damery 29 1 63 
= : : Se 2 calle. zs ene 
3 aes = 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | 8» OATE OF BIRTH 9. ed IF UNDER 1 YEAR| IF UNDER 24 H 
Sho F Months| Days | Hours Min. 
2 Sz female n white Widows | DIvoRCED [_] Feb. 1h, 1882 _ si BO yn. \ | | s | 
Rone Da. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11, SIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o 
a sroLe. done during most of working life, even it retired) 
§ 226 |__ Seamstress in ngland _ “negland 
Goce 13. FATHER’S NAME “a ; 14, MOTHER® ~ aa EN NAME 3= = a 
€ ose 
s 2385 
Ss 52 ig 
3 Bag unknown , _ | ello unknown = 
er ie: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 6 
‘ - 
ee 
ee 
13 
Bae 
is 
£ 
f 
& 
° 
xo 
= 


DUE TO 


y the hospital or attending p' 


za z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N[a)) 19. WAS AUTOPSY 
at p1o — PERFORMED? 
8 [is ves [] no 
E © | | 200. ACCIDENT WAS UNDERLYING [] "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) a 
OP CONTRIBUTING [] CAUSE OF DEATH 
yy & |r enter, NOTIFY MEDICAL EXAMINER) 
2 A = s — = 
at & | 2De. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
3 Hai retn Whila __Not While fectory, street, office bidg., etc.) | 
g a ot work [] ot work [-] \ 


2 


, that) (we) last 
‘M, from the causes and on the date stated above, 


certify that (% (this hospital) atlended the deceased fro: 
Jan. 29 


saw the deceased alive on 3, and that death occured a 


Z / 22a, SIGNATURE ere a on 22b. PES 5 
\ Dawe Silla. _Warktw mo. | PHYS. ET DIRECTOR Oo ais. [ati ~29- 63 : YS 
\ 2c. PHYSICIAN'S Stella Wachsler, M, D, ‘22d. ADDRESS SPRING GROVE S mae HOSPITAL 


le — | denon Ca POR SV Vile 208 Md... 


2h. BURIAL, CREMATION, 23b. DATE THEREOF |) 23c. NAME OF CEMETERY OR, CREMATORY 23d, LOCATION (City, town or county] a Tai 
REMOVAL (Specify) Bathe ae aa 
) 
VR AIS (4) 250, REC'D BY aa 25b. et SIGNATURE 
4 WLEDEFELD & SON 501 22nd Street vl 
N 901 Bs ten - PARR jG 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL OR ATTE 
death. Page 4 may be retai 


24 FUNERAL Fei 13/63. - —Gathedral Cems 


1 me MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR. _ *XYLAND 
CERTIFICATE OF DEATH ; & 
5 62 . 7 U 019 Fy 
a 2 3 1. PERCE (OP DEATH = 2, USUAL RESIDENCE (Where dacessed lived, if institution: Residanca before admission) 
yea. aa a, STATE MM, ol b. county Baltimore 
7 M Balfimore ee, arylen 0 Z 
4 oe b. CITY OR TOWN [if outside corporeta limits, | «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If oultide corporate limits, write RURAL end give nearest town) 
wa Ee write RURAL and giva nearest town) T 
ses Towson ‘owson 
ga __4OWs: SS — ry ie otk “ _ 
2 3 2 s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give steel address) d, STREET ADDRESS o. TS RESIDENCE 
pee 3 ON A 
5 Sa 5 
2 32 —~_~. 514 Virginia Avenue ___ 514 Virginia Avenue a ET 
2 25 3. NAME OF First ~ Middle Last 4. DATE Month Day Yaar 
3 Ban DECEASED oF 
ssa ie al CAROLYN EISINGER ANDERSON DEATH Jenuary 16, 19 63 
2 5. SEX : 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED Lo| ® SATE OF eiatH 9. AGE (In yoors [IF UNDER TYEAR| IF UNDER 24 HRS. 
2 25 rad birthday) |Months| Days | Hours | Min. 
2 Soa Female ite wivoweo%] —_oivorceo[] Pet, 25, 1885 yrs. | 
8 see 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ye 3 done during most of working life, evan if retirad) 
B sé Secretary~ Retired Private Secretary Maryland USA , 
ie Fas Qc 13. FATHER’S NAME — "| 14, MOTHER'S MAIDEN NAME : 
BS £85 
S one George E. Eisinger Louise Schmidt M ap 
© 2£§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ses {Yas, no, or unkown) | (IFyesgivewarordatesof service) 225-07-2051 A de W > $1 Virgini p 
B22 N N 0 7 rtrude Watson rginia® ‘owson 
SEE |__No __|None | KAD Ik "Se Ge nBON y 8 isp) SON 
= S ~E s 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b}, and (c).]_ oT 3 pc cae LL 
202s 5 PART |. DEATH WAS CAUSED BY: Sf=/9 OM ‘ 
3 eas IMMEDIATE CAUSE i) CFRE®: CAL ME A or Rh ¥/9 Ce ) ALS 
Sa / 
iS O22 : / DUE TO uP 
zs z§ Conditions, if any, which (b) lee = 
25 3 26 Seve rise toimmadiate causa | » 
F=uaz {e}, stating the underlying : 
resA a cause last. = te) 
Soe Se - —— | 
ite ee Zz PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Ss Sse 4,19 Se ee PERFORMED? 
oes 2 = YE No 
eeetos Vie 5 Oo 
mouse vu _ = a = ie aun LS 
pe og | 2da. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, {Enter natura of injury in Pact | or Par Il of item 18.) 
Deus. & | On CONTRIBUTING [] CAUSE OF DEATH . 
eee lS G MIF EITHER, NOTIFY MEDICAL EXAMINER) 2 
Pa o a a ~ - a == = — 
Dasiz % | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 2DeNPLACE OF INJURY (Hema, farm, | 20%. (City or town) (County) (State) 
@- Se g fie While: Net Whil factory, street, offica bldg., at@h! “ : 
£5 6 ur em. While ile street, ._ 2 
. t work [_] a b 
GO = p.m. 19 et work [] a 4 
WS a > 
e 2038 21. 1 certify that (|) (Hriseespital) atjended the deceased from... fo ff Qocicvee iI end, RES fn 29, that (I) (re) last 
“805 the deceased alive op= ve LD. ..., and that death occured GPM from the causes and on the date stated above. 
5 gRs° oe ie = z ATTENDING MED. STAFF 7b SONED 
at ot a mo. | PHYS. Ed oiector [] Pays. [] 
Hos eg 22c, PHYSICIAN'S x ? a 22d. ADDRESS 7 a — — a ¥ 
Bowl 2 NAME (vee) T, C, Siwinski, M.D. 
So = —— z = = = = = 
2s 2 3 = Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata} 
& REMOVAL (Specify) 
tot Maryland 
2s |_, Burial (Jan. 18,1963 |Prospect Hill Cemetery Towson, Mary. J 


pees 
we. 
=> 
NG 
ora 
a 


RAL DIREPOR'S SIGNATU ADDRESS a REC'D BY REGISTRAR | 25b. REGISTRAR'S .SIGATURE 
| ktn3e— Towson, Marylandoar [/j\ ; 03. (Chay. 
Ht _fs LVL LL. as ake AN 21 Nd 


= , | 


} ~ MARYLAND STATE DEPARTMENT OF HEALTH 
1 “DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE MARYLAND 


“99202 ig ai CERTIFICATE OF DEATH U0196 


be 
\ 


az 
3 i ea Ci DEATH . WSU. SIDENCE (Where deceased lived, If institution: Residence before admission) 
5, b e, STATE b. COUNTY \ 
BALTIMORE MARYLAND MARYLAND = 
b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
S write RURAL and give neares! town) af y 
z FORT HOWARD he) Se BALTIMORE - 18 ‘vo l 
e 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) dd. STREET ADDRESS @. IS RESIDENCE 
y ON A FARM? 
5 
3 VETERANS ADMINISTRATION HOSPITAL 2214 N. CALVERT STREET es gISCilay’ 
a . NAME OF First Middle Lest | 4. DATE Month ‘Dey —>-Yeor 
N DECEASED OF 
ica pie as A GEORGE Bays ANDERSON Lathe 19 
4 3. SEX 6, COLOR OR RACE| 7, MARRIED ES] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE [In yours |1F UNDER 1 YEAR| IF UNDER 24 
itbdey) | Months| Deys | vhs] De: Hi Mi 
MALE woown]  vwvorceo (=| | FEBRUARY. 11, 1896 Me eel | 


108, USUAL OCCUPATFON eee kind of work 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country) 
done during most of working life, even if retired) 


SERVICE 
CE STATION OPERATOR GASOLINE STATION _ ON IN . WANDEROOS , WISCONSIN = -.6.4,— 


13. FATHER’S NAME 


MARTIN ANDERSON | ELLEN JERGENSEN 


12. a OF WHAT COUNTRY? 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 1 Address 
(Yes, no, or unkown) | {Ifyesgivewarordates of service) 
WW I 037-05-7758 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD »_MD 2 
18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).] i: BETWEEN = 
/ penises esa, POSTEROLATERAL MYOCARDIAL INFARCTION ec sa 
} wey DUE TO 
Conditions, il eny, which (b)_ 


geve rise to immedieta couse 
(a), stating the underlying (| DVETO 
causa last, = te) ~ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE COR 


ITION GIVEN IN PART Tel | 19. WAS AUTOPSY 


by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled inby the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR are@c PHYSICIAN: The law requires that the death certificate be executed within @: atter ~ ZK 


z 
2 PERFORMED? 
& ERMINAL BRONCHOPNEUMONIA, PASSIVE CONGESTION VISCERA ves [4 No [J 
+| © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part! or Part ol tem 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) 7 (County) (State) 
ray Hour e.m. While Not While | fectory, street, office bldg., etc.) | 
s = iri 19 et work [_] at work | ! 
s 21. E certify thal (KK (this hospital) attended the deceased from. dJenuarye......, 19.03 to. January...22 1963, that (® (we) last 
3 saw the deceased alive on .Q3, and that death occurred a23.37Mirom the causes and on the date slaled above. 
: Ce me ATTENDING MED STAFF eri "so 
< mo. | PHYS. []__pirector [] PHYS. Bx] 1/23 [63 
o We. PHYSICIAN'S — sa 7 22d. ADDRESS 
NAME [T; 
é (we) SEBASTIAN RUSSO, M. D. __VAH, FORT HOWARD, MARYIAND 
: 20, aie CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
ERE 
a den. 25, 1964 _ BALTIMORE NATIONAL BALTIMORE 28, MARYLAND — 


VR AIS (4) 
15M 7-62 


4001 -Gevernor-Rivchies 
Balto 25, Md. 


jon apdmcz ~ GEORGE a? GONCE 250. *D: 'D DPR 25 | $63 wai log Ne Vi 


in @: after 


tificate has been signed by the attending physician and completely filled in by the funeral 


IG PHYSICIAN: The law requires that the death certificate be executed wit 
id by the hospital or attending physician. 


@: 


TO HOSPITAL OR ATTE' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00203 CERTIFICATE OF DEATH v0197 
1. PLACE OF DE. 7, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Rgcoy Lime a. STATE 3 in 
eae” MARYLAND lll PUNE 
b. CITY OR TOWN (if outside iG 71.0. © 7 ms STAYIN Ib || ¢. CITY OR TOWN {If outsige corporate limits, write RURAL &n or Rearest own) 
wyite RURAL and ii Peace ioe ES 
* @. 1S RESIDENCE 


d. cre eb faa ae INSTITUTION (if not in hospital, givé “g dy yf d. STREE va 
y¥ es ON A FARM? 
X10, W! Ohesgoea, Le 4 Yor dled __| strep 
AME Middle 5 Month 


Yeer 


* DECEASE! 
SED 
(Type or print) a ya ee INdACOS = eee. V3 9 Le 
3. SEX ~-[6. COLOR ORRACEI7. adrian 2 EVER MARRIED Oo ® pe ‘OF BRT nS Vane enti onan frauen EAR| tf UNDER 24 HRS. 


hs ves i] Deys | Hours | Min. — 
Lt/ | wow] oworceo Gj ‘uly 2C, A label eae) ES 


4 gin 
kind of work 10b, KIND OF BUSJNESS OR INDUSTRY | Nh 12, ‘te OF WHAT COUNTRY? 
re RA D 


3 
a 
s 
a 
3 
” 
ia 
5 
‘3 
2 
N 
a3 
<3 
FS 
= 


10a. USUAL OCCUPATION (Gi: op (County & State, or foreign country) 
doi even if retired) 


wn fame. Zan, Lig RD 


ks rh o ha bate NAME 


wal? 
¥ 
wacaly M dle Lay |lwae z { homp Sons- 
15. WAS DECEASED EVER N U.S, ARMED FORCES? |"16. SOCIAL SECURITY NO.| 17. a ii 


(Yes, ng o/ unkown) iii siaintonaen werordetesofserviee) 


death. Page 4 may be refaine 


> 
3 
CF 
= 
Uv 
ie 
cy 
$ 
2 gana) Mf? ACM ATH LF : 
s 18. CAUSE OF DEATH —— only one ceuse per line for (a), (b), end (c).] “A Int AVAL BETWEEN 
5 PARTI. DEATH WAS CAUSED BY: - 
a IMMEDIATE CAUSE in Borhing ae, a C- f: Shas: = ae = 
5 4 
2 ra DUE TO des 
a é 
FE Conditions, if any, which Bade 7) ef oN : 
Bs gave rise to immediete ceuse y 
eo {a}, stating the underlying ( CUETO 
et couse last. ‘Ci . A 
=a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. - WAS AUTOPSY 
$2 2 SM oP 
=B5 3 A. De ves [no EY 
$r5 # | 202. ACCIDENT WAS UNDERLYING [] “| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ws & | OR CONTRIBUTING [] CAUSE OF DEATH 
£33 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
52s < | oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
gan g bie wie While No! While fectory, street, office bldg., etc. ih 
ae @) 3 19 at work [_] | 1 
a 
028 2 M, , 19.44 that (1) (we) last 
Has saw the decea: alive on.. ‘.. and that death occurred Ah ithe, from the causes and on the date stated above. 
Ga 22a. SIGNATUI F 22b. DATE 
Ago x ATTENDING MED. STAFF ‘SJGNED 
wes ce x ; mp. | PHYS. pirector [-] PHYS. [1] 
gee ] 22. PHYSICIAN'S * 122d. ADDR} 
gos | NAME ( van tA 
se | IN, fran 2 st Eee Ae MOL i CA Ce a 
oe BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d, aT N a town or county) {Stete) 
2 
ges t i771 > 


25e. REC'D BY hfe 25b. ee SIGNATURE 


VR AIS i x 
oat JAN 18 Morbo Juche 


15M 7-62 


ie OS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00206 CERTIFICATE OF DEATH 00198. 


—t 


@: after Ps 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


mcd 
2 Mi FE Beiate DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a e. 
5 a —_— e. STATE b. COUNTY 
Ora Lid CAM OBIE MARYLAND MD 
Us b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib z CHV OR TOWN Iif oulzide corporate limit, wrile RURAL ond a 
§< write Rl 4 end VLE neorest Ee ES a2 Ni LE 
se X {TOMS VILLE JES OMEEL 
3m /\ d. ny Wa ACO, OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADI ee “|e. $5 RESIDENCE 
oy ON A FARM? 
a 
a ARLEM KAWE NE ZARLEM KAWE wes NOE 
5 i 3. NAM! NAME oF | “First a Month Day “Yeer 
OF 
& (Type or print) ez { / mA A 7 ‘ Ley p7— DEATH hh % - 19 
al (EES ae PACE 71 ARERR LT NEVERIRRRIEG ATE OF BIRTH % RR IF UNDER na | IF UNDER 24 HRS. 
Months] Deys | Hours | Min. 
M: , wipoweD [] _DivorcED [7] MAR, RAL, L7OR éo° PS: og frat | | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ts (County & State, or loreign country}. = 12. CITIZEN a HAT COUNTRY? 


done during most of working life, even if retired) 
ace MO 2 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NA 


15. WAS "Sb badbEM PI 16. SOCIAL SECURITY NO.| 17. (Ags Zumengty = 
ne 1/4 37 MES ARLEM SAVE, CHTOUSVKK E LEMP, 


18, CAUSE OF DEATH [Enter only one couse per line AS {a}, (b), end a2 INTERVAL BETWEEN 
ONSET AND DEATH 


rari ormwascumps,  MevTe Coton aey Tittomaeses | 3 yes. 


4 SE) » f outro = C ) 
Conditions, il eny, whieh (b) Hey pert EMS IY é ALOrE Viena Ysens ‘ Pos 
PAM a aa : 
cause last. — a (ed) 


(Yes, no, or unkown) 


19. WAS AUTOPSY 


by the hospital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 
———— PERFORMED? 
i 
é . ; —v = yes [] NO a 
© | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) = ae. 
& | op CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES = = 
& | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) {County} (State) 
ray Hour ¢.m, While __Not While factory, strest, office bldg., otc.) 
2 nik: 19 Jet work [} et work ! 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
RE 


iva CaM, 1963| Fappeeor thy EE Be ANE 


s 
es 2. | certify that (I) (this hospital) attended the deceased fom. ek fe tess aU Lie Saar Lo iy oe ae 1943., that (1) (we) last 
3 saw the deceased elive on. 7 end that death occured ét......... M, from the causes and on the date stated above, 
z Oe a TENDING 7 a22b: SNe 
ar STAFF 
iS Dna yf : MD. my a DIRECTOR Oo PHYS. B29 
= 22c, PHYSICIAN'S 224. ADDRESS 
a sa p 
e we pay ela) ce RMLE/M/N 2603 Eprenoson IME - Bert: 4 Me 
= 23c, NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town or county) {Stete} 
o 
7. 


TO HOSPITAL OR arc PHYSICIAN: The law requires that the death certificate be executed within 2. 


be 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Mi Tahe, 10) imnaw oso AVE, we JAN 31 1963 febetay 


VR AIS (4) 
15M 7/61 


4@ 


-e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


one CERTIFICATE OF DEATH ¥019 0199 


Ma 


1, PLACE OF D! 2. USUAL RESIDENCE (Where deceesed Ii 


4 sd, If institution: Residence before edmi: 
a. COUNTY [SALT ORE vrrnnn 3 STAN feolgy 2Y “A b. COUNTY AE 


b, CITY OR TOWN {if outside corporate limi c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end 


CP NEP IL 


je neerest town) 


ss 


S : 

16 BLTTOA © OE A / 

8% GO ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel addrass) | “ae areas x fe IS RESIDENCE 

ag ope FAET ST. s7. 

Bn ES Middle Lost 4. DATE Month Dey “Yeer = 

22 {Type or print] . GERVAZAS LS 74 MUSKAS » DEATH eer (OO 19 63 
= \ |S sex 6. COLOR OB RACE| 7. MARRIED [never MARRIED 8. DATE OF BIRTH 6. ite ae UNDER 1 YEAR| IF UNDER 24 HRS. 

i! a i 
il ] | WATE bk ad 9 ye if e/ he oa = eee ee Eee eae oe 


ificate be executed within p: after 


}G PHYSICIAN: The law requires that the death certi 


yy the hospital or attending physician. 


10a. USUAL OCCUPATION (Give kind of work Y IND OF BUSINESS OR INDUSTRY | 17. pe ‘AGE (County & Stete, or foreign country) by res OF A COUNTRY? 


done during-mo: duri rat ie even if retired) A? 7NMakers VAWl> 


MAIDEN NAME m 
on ne want ee A Ghl hin Bia ZB ~~ —— 


15, WAS DECEAS acts ‘ARMED FORCES? | 16. SOCIAL ‘SECURITY NO.) 17. INFORMANT ‘Address 4 
(Yes, no, ow a er ordatesofservice) 7 
— 
| 


I, and in any eve 


iy 


Say) FCCK DS 
18. CAUSE OF DEATH [Entar only ono coyse por line for (alt), end ft 7 [serait = 
PART |. DEATH WAS CAUSED BY; ONSET AND DEAT 
rf IMMEDIATE CAUSE (e)_ mu £¢ 5L = a. 
ci) M DUE TO - 
Conditions, it any, which (b) ? Eee CC4 Cyty i Lo 
geve rise to immediate couse 
{a), stating the underlying DUE TO 
couse lest. caf TS a. 


| 19. WAS AUTOPSY 


PART ff. ER ST igs CONDITIONS CO! CONTRIBUTING Tp DEATH ae NOT F RELY DITO te TERMIN, a DISEASE CONDITION GIVEN IN PART 1a} PERFORMED? 
Lb, vs L)NO 
DI nfiufe/of injury in ho T off . 7 
F beat 


ificate has been signed by the attending physician and completely filled in by the 


20°, ACCIDENT $f ees ESCRIBE HOW INJURY OCCURED. (Enter fort I of itegf 1B.) ak 
OR CONTRIBUTING {=-@AUSE 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


3 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ {County} ~ {State} 
i While __Not While feciory, street, offjce bldg., etc.) | 
lat work work 


—~ io 


© 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


= 
& 
2 
cs 
s 
< 
~ 
aa 
Heo attended the deceased from.....4......5°% a Se oe wf that (1) Qe) last 
225 , and that death occurred af from the causes and on the date stated above. 
688 So Er 
ATTENDING STAFF 
es a DIRECTOR (1 Prys. UCC ue 
© 22 EE Sp 
Eas 
pists "CSI Be LE NLL f3 20 JC 
fen "NAME OF CEMETERY ‘OR CREMATORY — 23d, LOCATION (City, town or county) {Stet 
co 
ALA rect A Clue | Kolgn EEL A 
gl 25e, REC'D BY REGISTRAR | 25b. casi SIGNATURE 
VR AIS {4 ' 
15M 7-62 37 Qack byl) 2 pate | f\ N15. | peherhog Se 
——— z 


@: after ke 
-_— 
~~ 


has been signed by the attending physician and completely filled in by the funeral 


cae) 


P. 


hospital or attending physician. 


iG PHYSICIAN: The law requires that the death certificate be executed within 2 
TO FUNERAL DIRECTOR: After this certificate 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 


death. Page 4 may be retained by the 


TO HOSPITAL OR | 


MARYLAND STATE DEPARTMENT OF HEALTH “a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
90205 CERTIFICATE OF DEATH 
1 Bees DEATH = 2, USUAL RESIDENCE (Whera Becta lived, If Institution: Residence before edmission) 
a 
Baltimore niteexte * STATE Maryland b. COUNTY Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib “e. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neares! town) 
Catonsville Reisterstown 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal eddvess) 7 STREET ADDRESS = @. 1S Ag he 
7 . or RMI 
Forrest Haven Nursing Home 924 Li ndellen Avenue es ves] NOL] 
. NAME OF First Middle last 4. DATE Month ‘Day —Yeer 
DECEASED " c OF 
(Type or print) Olivia Sterling Atherton peatH January 27 1963 
5, SEX ~ [6 COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH i9. AGE [ip vane (IF UNDER YEAR| IF UNDER 24 HRS, 
at birthday) |p De: Hi Min. 
Female White wivowen fK]_—ivorceo [] Mareh 31, 1877 85 yn. | id Coal ee | 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign country))» | 12. OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 


Retized-sureau of Eng’ | U.S.Gov't | Virginia f 1, USA. 

13. FATHER'S NAME a "| 14, MOTHER'S MAIDEN NAME el , a 7 ~~ 
Nimrod Garth | Olivia Buck : phe 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 5 ae ie ’ = ee 


(Yes, no, or unkown) | (Ifyesgiveweror detes of service) 


Mrs. Gertrude Almony 924 Lindellen Avenue 


18, CAUSE OF DEATH [Enier only one couse per line for (e), (b), ond (c).) 
PART I, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE \\@§_€G ey 469 3 LK Kem ltEESE * OAS te fall ot 


| DUETO 


Conditions, if eny, which (b)_ ae ap) Lee DIT e CARL “VOLE 


geve rise to immediete ceuse 


{n), stating the underlying (OVE TO Fehe Ge Mes 


Ty last. : 7 
a coe a LEGO Es SCM CRON ERR TTT 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJD TO THE TERMI = SE CONDITION GIVEN IN PART te) 


~~] INTERVAL BETWEEN 


z 19. WAS AUTOPSY 

9 PERFORMED? 

3 £20" inf Sa a 
© [20e, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

ot " ns 2 

& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED 20e: PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

a Hebrve.m: While __ Not While ‘fectory, street, office bidg., ete.) | 

= p.m. 9 et work et work 


21. 1 certify that (I) (therShespifab attended the deceased from.......(2.., fe 2 a WEF that (I) (we) last 


wD Cope and that deat| causes and on the date stated above. 


7 ‘22b. DATE 
ATTENDING 


Man. mo, | PHYS. [d._—pinecror CO pays. ne” ¥/ 5! re 


saw the decea: 
220. SIGNATURE 


22c, PHYSIC! ~|22d. ADDRESS 


j-th § Dye. A, 


, | 232. BURIAL, CREMATION, 


3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Spacify) 
ae 1-30-63 | Cedar Hill Cemetery Suitland Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Deal Funeral Home 60 Farragut P1.N.W.,Wash.DC 


Cho Lisae 
oJAN 3 0 1968 0c lag laste 


ee 


a 


~y, 
Se, 
= obey% 
‘Aes? 
= 


DA JO} peu! 


Sauip jeioun} ous o} ¢ pue ‘Z ‘| seBEg EAID “g] WOH] UL 


Agjep A 


* 


° Ta es 

oa es © pee, cowed off ued ysueq-euny Ese pesn oq pihoys ¢ ebey ‘HOLOAUIG TWHSNNJ OL 

2494 oq Aew ¢ eBeg “EWd WO} YM Buoje CO sJeulex] jerIpey jely> ell] 0} PEPIeMJO} OG PINCYS F 
1Dued ui ,,Gulpued,, plom euy Suijiam “MeryI1182 EYs 1N2EXe eseeid 


4189 SIU} ENTE TrowdaW ALndad OL 


Ue j| “YJRep JeYe sunoy ~Z UIYIIM peynrexe eq Pinoys ele: 


VR AISME 
5M 1462 


—_ 00207 


MAKTLAND STATE DEPARIMENT OF REALIN 
Division of STATISTICAL RESEARCH AND pECHEDE. 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66201 


1, PLACE OF DEATH 


a. COUNTY 
_____ Baltimore 

b. CITY OR TOWN [if outside corporete limits, 
write RURAL and give rest town) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


~ USUAL RESIDENCE E (Where deceesed lived, If institution: Residence before admission) 


i e, STATE- b. COUNTY 
| Maryland altimore 


¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearesl town) 


x hoenix 


co oen: = i 
8 } d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 
re 
ES 12 Greentree Road 
5 3. NAME OF First Middle 
,2 DECEASED 
7 2 (Type or print) 
2 ERT DAVID 
6, COLOR OR RACE 


7. MARRIED Be] x NEVER MARRIED 


wibowep [_] DIVORCED 


Male White 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Asst. Supt. 


13, FATHER'S NAME 


Bader ; ’ 
15, WAS DECEASED EVER IN ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


eer Se 2 


. CAUSE OF DEATH [Enter only o1 
PART |. DEATH WAS CAUSED BY, 


104% 


in any event within 


‘16, SOCIAL SECURITY NO, | 


per line for (a), (b), end (c).) 


moval, an 


DUE TO 
} Conditions, if any, which (b} 
; eve rise to immediete ca 
7 DUE TO 


(a), sleting the underlying 


nie 


10b. KIND OF BUSINESS OR | INDUSTRY | M1. BIRTHPLACE {Siete or foreign country) 


Gas & Electric. 


incor caust Coronary thrombosis with myocardial infarcts 


|. STREET ADDRESS. e. IS RESIDENCE 
‘ON A FARM? 
, Be Greentree Road __| ES) NOW 
Month Dey ~Yeer 
oF. eo; 

BADER a mary. 1963 

8. DATE OF BIRTH 9, AGE Jan yeers | I INDER 1 a3 4F UNDER 2. 
fest birthdey) |"Months| Deys | Hours | Mi 
8/29/1915 A? | 


“12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


| Baltimore, Md, 


14. MOTHER'S MAIDEN NAME 


Caroline T, Hofmann 
17, INFORMANT a b> Address 


| Virginia I. Bader 12 Greentree Drive 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 0 TO ‘DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Teli 19. WAS AUTOPSY 


ifs Gesignated agent, prior to burial, cremation, or 


actua. y Re e 
SIGNATURE” 


sate et Ls W. Rieckert, M.D. 


22e. BURIAL, CREMATION, | 22b. DATE THEREOF ) 22. 


REMOVAL (Specify) 
Burial 1/16/63 
Keg Cre © bo Denis 


Health or 


23, FUNERAL DIRECTOR ADDRESS 


NAME OF CEMETERY OR CREMATORY 


Chestnut Grove 


Zz 
de PERFORMED? 
oak no [] 
& | 20a, EXTERNAL CAUSE WAS | 20b. OESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of ilem 18.} to - 
& | PRIMARY [] or CONTRIBUTING [) | 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) [County) (Stete) 
= Hour. (asm. | While __ Not While factory, street, office bldg., etc.) | 
= ee 19 lot work et work \ 
21, I certify that | took charge of the remains described above, held an Autopsy [&], Inspection [_}. Inquiry [_], and in my opinion 
death resulted 4 Natural _causes (KJ. Accident Suicide Homicide [_], Undetermined manner [] 


CHIEF MEDICAL EXAMINER 


nat) seats eat in veatigdtor x 


DEPUTY MEDICAL EXAMINER 


DATE SIGNED 


1/14/63 


(Siete): 


Address (Street, city, town, or county) 
22d. LOCATION (City, town, or country) 


Phoenix, Md. 
24e. REC'D BY REGISTRAR 


Coifras Bulte 17 P0& | sare MT 519 3 a ee 


@: after 


ysician and completely filled in by the funeral! 


iG PHYSICIAN: The law requires that the death certificate be executed within 2 


tained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


op2n8 lich ead OF DEATH uu 


| Y 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
t = ©. STATE b, COUNTY 
¥ f BALTIMORE ” MARYLAND | MARYLAND - 
Q b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end HO nearest town) / 
118 DAYS BALTIMORE vi 


@ carbon papers. Pages 1 and 2 should 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | ‘Tl, BIRTHPLACE (County & Stele, or foreign country) i CITIZEN OF WHAT COUNTRY? 


a) 

5 

&. x ‘5 

a 3, RAME OF HOSPITAL GW INSTITUTION iif wot in howial, sive areet address) Jd. STREET ADDRESS 1S RESIDENCE 
4 ON A FARM? 
3 VETERANS ADMINISTRATION HOSPITAL | 204 DURHAM STREET ves (] No no [X} 
a 3. NAME OF First Middle last 4 DATE Month = at a 

ie DECEASED 

ic betas: stig) THOMAS Tv. BAILEY DEATH be Jenuery 1 19 63 
= 5. SEX 6. COLOR OR RACE) 7, mARRIED [DINEVER MARRIED o]® DATE OF BIRTH 19. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
Ea last birth dey) ene Deys | Hours | Min. 
= MALE NEGRO wiooweo KX] vivorceo{]| DECEMBER 11, 1887 15 yn. 

L 

> 

c 

a 


LABORER ——~S~s_CS CONSTRUCTION _| BALTIMORE, MARYLAND _ WS Ay 
13. FATHER'S NAME ] ye "MOTHER'S MAIDEN NAME 
NAME UNKNOWN | LILLIAN (MAIDEN NAME UNKNOWN) 
EROS A Fees Pare) Meee s 18, SOCIAL SECURITY NO./ 17. INFORMANT =—— Address 
_XES WW I ______ CLIN. RECORDS, VA HOSPITAL, FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one co line for (@), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


TART OFATIMPDIATE CaUst fo) METASTATIC ADENOCARCINOMA PRIMARY SITE UNDETERMI 


> 


DUE TO 
Conditions, if any, which {b}, == 
geve rise to immediete couse ‘ 

DUE TO 


{e}, steting the underlying 
cause fast a 


7. WAS ‘AUTOPSY 


director, page 3 should be detached for use as the burial-transit permit. Then please, 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and it 


z GN ING.LO DE T NOX RELATED LO THE TERMINAL | (DITION, GIVENLIN PART 1in)| 1 
© |S l@mhBRACTARD ARPERPUSSEEROBESCRAONTY GRAIN’ SEHDHOME' SHOONBARY 0° WOMBIER]  “Sésrcuc 

i yes [| Noy] 
& | 200: ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INIURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) F 
id OR CONTRIBUTING [] CAUSE OF DEATH ¢ 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) d 

4 Ss 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) (Stete) 
a Paurosine While Not While | factory, street, office bldg., etc.) | 
= ae. 19 Jat work [] ot work i | 

K 2 21. 1 certify that (H (this hospital) attended the deceased from. September..5, 19.02 10 Vanuary.. =, 19.93, that F (we) last 

Le.) saw the deceased alive on, 1963. and that death occurred a. 2PM, om the causes and on the date stated above. 

of go ene E . TENDING STAFF 72. ONE 

A MED. i 

a tat mo. | PHYS. [J diREcToR [-] PHYS. 1/2/63 

ss 22e. PHYSICIAN'S ~ 22d. ADDRESS = aa 

Ee awe (vee) TRVING M. D 

Ba FREEMAN 

8 / ee pommeas _..VAH, -FORT.-HOWARD , .MARYLAND 

24 23a. BURIAL, CREMATION, 7: THEREOS. 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 

$ REMOVAL (Specify) ALT: 
e* BURIAL ad 4 = BALTIMORE NATIONAL BALTIMORE 28, MARYLAND _ 
ve ais td 24 FUNERAL DIRECTOR'S Si L-f ADDRESS ha tae, BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 


lrg amr ign malt 8 1963 fCronlsy Juage- 


peat sare ll 


a 


rs after 


G 


@: PHYSICIAN: 


TO HOSPITAL OR ATTE. 


The law requires that the death certificate be executed within 2 


yy the hospital or attending physician. 


by 


death. Page 4 may be retail 
TO FUNERAL DIRECTOR: After this certificate has been si 


by the funeral 


jigned by the attending physician and completely filled in 


E 


should 


-transit permit. Then please remove carbon papers. Pages 1 an: 


director, page 3 should be detached for use as the burial 
filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7-62 


Ta 1. PLACE OF DEATH ttems * 85 


|, cremation, or removal, and in any AG within 72 hours aft 


A 


) 


MARYLAND SIATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrt 


00208 i CERTIFICATE OF DEATH G23 


2, Se a a E {Where deceased fivad, If institution: Residence befora admission) 


. STATE MARYLAND b. COUNTY A 


“¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 


BALTIMORE _ om 


a. COUNTY 


BALTIMORE MARYLAND 
b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN 1b 


FO ite RURAL BS give nearest town) 91 Days 4 x 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) "Vig. STREET ADDRESS 5. . aS 
VETERANS ADMINISTRARION HOSPITAL IE LO® afar. Bay Ye s7 \ws oh 
‘3. NAME OF Middle Last 4 DATE Month [a Te | 
DECEASED 
year ea) VERNE, int BAILEY Death “4 18 1963 
3. SEX 6. COLOR OR RACE|7. MARRIED Fy NEVER MARRIED [_] | 52, PAE O Fae 1919 9. AGE (in years |1F UNDER YEAR| IF UNDER 24 HRS. 
MALE NEGRO wipowen [] _ivorcep [] | 9/19 k ys ‘dace i aie | to 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR | Il, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 

FREIGHT C HECKER TRANSPORTATION CO. BALTIMORE MARYZAND U.S.A. 

13, FATHER'S NAME = ~) 14, MOTHER'S MAIDEN NAME ‘? “era a 
HENRY BATLEYe j |_ RACHAEL MOULDEN 

15. WAS DECEASED EVER IN U.S.SMRMED FORCES? | 16. SOCIAL SECURITY NO.) 7. INFORMANT iam ra 


(Yes, re” unkown) | (ffyesgive war or detas ofservice) 


215 05 0995 [CLIN RECORDS, VA rose A 


“| "1B. CAUSE OF DEATH TEnter ‘only one cause per line for (6), ‘{b), and (c).] 


PART |. DEATH WAS CAUSED BY: ‘BRONCHOPNEUMONIA 


WMAMEDIATE CAUSE (a) 


cy 


DUE TO 
/ / 
Conditions, if eny, \which ) _ CARCINOMATOSIS 
geove rise to immediete couse in, os 
DUE TO 


lo}, stating the underlying 


ee ee o_CARCINOMA OF THE STOMACH 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) v 
5 
& [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il ‘of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (State} 
3 Hear corewe While -_Not While fectory, street, office bldg., etc.) | 
= pat 19 et work at work 1 
21. I certify that Pg (this hospital) attended the deceased fromOSbs. 219. 1902, to ata...L0.. , 19.63 that Xi) (we) last 
saw the deceased alive cee Sarees 19. 63 and that death “occa. .Do.M, from the causes madte on the date stated above. 
220, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF 3} me 
| SELL fiCL d <M, | PHYS. (1 pirector [] puys. [3 1-19- 
22c. PHYSICIAN! 22d. ADDRESS 
NAME ony J. Noung, N.D. VAH, Fort Howard, Maryland . 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
(Specify) 
BORTAL 23 - GZ __|BALPIMORE NATTONAL BALTIMORE 28, MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. REC'D BY samy 25b. REGISTRAR'S SIGNATURE 
1721 N. vonege JAN 2 jeter iny 
Arlington S. Phillips Funeral Home S ATE ] 


Yee 


5 MARYLAND STATE DEPARTMENT OF eae, 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, B. XE 1, mnGon 


00270 Them oSERTIFICATE OF DEATH UU204 


rs after \ 
— 
— 


2 
23 A. Pee DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission} 
2% J BALTIM 2, STATE b, COUNTY L 
2n ORE we MARYLAND || MARYLAND —_—— 
+] . CITY it outside corporate limits, ¢. LENGTH OF STAY IN tb c. LITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
a b. CITY OR TOWN (if outside 
> 
ry) write RURAL a ihe neeres! town) " L 
WETS FORT HOWARD DAYS BALTIMORE - 25 wd Vol 
3 —— ie te a Os a = — 2 es 
= gig d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) TREET ADDRESS @. 1S RESIDENCE 
= =F ee ON A FARM? 
pst __VETERANS ADMINISTRATION HOSPITAL 513 ROUND VIEW ROAD ves [] No f 
38 LS 3. NAME OF | First Middle Last 4. DATE Month ‘Day ‘Year 
by | NS 
g Pee ines er WALTER A. BAKER BEAT JANUARY 16 1963 
eS BS a | 5. SEX 6. COLOR OR RACE) 7, aRRieD [X] NEVER MARRIED [_] | ® DATE OF BIRTH a olin IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o 2Et sbirhday) |Months| Deys | Hours | Min. 
2° eke MALE NEGRO wows []  pvorceo[-]| OCTOBER 23, 1906 | 56». | | 
@ 5 ¥Oa. USUAL OCCUPATION {Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Syne done during most of working life, even if retired) 
SES | 
§ 282 LABORATORY AIDE CIVIL SERVICE HALLIFAX COUNTY, NORTH CAROLINA U.S.A, 
bee 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME ; 
3 £385 
3 sag WALTER BAKER Pom | _JOUISE NORPINBT 
e S§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ee Sa8 (Yes, no, or unkown) | {lfyes give waror dates ofservice) 
2.2. § ; 218-18-6729 _ CLIN.,RECORDS VA HOSPITAL FORT, HOWARD. 
SERE 18, CRUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).] INTERVAL BETWEEN 
Soar. D DEATH 
eal Paar OATH Abia kote ADENOCARCINOMA BODY OF PANCREAS WITH PERTTONEAL | “5 
fez ¢ ~ la -~ 
a538 42 outro OMENTUM MESENTERIUM LIVER DIAPHRAGM METASTASIS KNOWN 
ae - t7 ARs 
asset § Conditions, if any, “which (b) 
®835= " " es ——- 
eeRes gava rise to immediate cause 
eee s_ (a), stating the underlyi PEE) 
riuss » 9 the underlying 
wise ambi ig nt s. wes 
Ro 3 e . Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
= 2 * 1g -. ae ae PERFORMED? 
3g 8295 co |$| HYPOSTATIC BRONCHOPNEUMONIA ves [X_ no [] 
ho 5 mea & [20, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) eee a tans 
mous & | OR CONTRIBUTING [) CAUSE OF DEATH 
REESE G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
bad a ee = nd 
OR SEL z 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ors ferm, : 208. (City or town) r (County) "[Stete) 
oo Fo aS ete? 3m. While __ Not While fectory, street, oftica bidg., et.) | 
2 oo os ‘et work at work 
© uO L: = Pom 19 | i 
amos ! 
ES a 63. art 
e088 2. 1 certify that (IX (this hospital) attended the deceased from. January. n&,, 19.9, jo January, 164 2, that (I) (we) last 
Ra 6 
K2n38 saw the deceased alive if 19% 23. . and that death occurred aft 25M. the causes and on the date stated above, 
6 BRao 22a. SIGNATURE Tie ee an 2b. pare 
2 A I STA SIGNED 
atae= oe. Pays. =] DiRecTOR. 1 Piys. 1/17/63 
a I ge '22c. PHYSICIAN'S 4% “J 5 vem 22d. ADDRESS * ¥ 
S 
me z Pu | NAME (Tye) SEBASTIAN RUSSO, M. D. _ VAH, FORT HOWARD, MARYLAND 
“BS = pe iin Sahel ele tente }l  o 
ae me 73e, BURIAL erarow 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) {State} 
CaS REMOVAL (Specit 
pe he, 1/21/63 «| BALTIMORE NATIONAL _ BALTIMORE 28, MARYLAND 


24 FUNERAL DIRECTOR’S SIGNATURE 


< 
2 
> 
a 
ae 
c=, 


REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
1SM 7-6: 


Earl Gilmore Funeral Home 4 JAN 21 963 fe , Q 


+627" North—Aves—Belto. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43 CERTIFICATE OF DEATH QUIS 


5 Bz : ——— MV: 
2 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
» 2 OSS) a. STATE b. COUNTY 
3 o ore MARYLAND Marytan uk 

ne ke = ___ Bata = = te || =. B $im a 

= OO b, CITY OR TOWN (if outsida corporats limits, ¢. LENGTH OF STAY IN 1b . CITY OR! IN Rn corporate limits, Ba, Lan: OPO i town) 

a write RURAL and give nearest town) 
Nn e ys 
c S32 owson —_ = —— \ i = 
£ yas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS Is RESIDENCE 
= =2e ‘Al 
Casey | Towson Nursing Home . |_| 614 Hatherleigh Rd, ves} No 
3 Sen 3. NAME OF First “Middle last f 4. itd Month Day 
3 2a pace | 

Type or prini) 

2 Roe Mary __ Elizabeth Basford Tm Jena 
@) 6G See 3, SEX 6. COLOR OR RACE|7, mapnieD [-] NEVER MARRIED [_] | B- DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Eo F W : last birthday) |Months| Days | Hours Min. 

7 be . 
ot wipowep [X] DIVORCED [_] 8-2-1865 97 yes. | 
3 10a. USUAL OCCUPATION (Give kind of work | 10&, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
g done during most of working life, even if retired) : | 

= Housewife | ——— Maryland _ [et 

43. FATHER’S NAME : > 4. MOTHER® ‘S MAIDEN NAME 
Andrew Jackson Isaac | Annie- Washington Duvall — 


17. INFORMANT 


Edith M. Basford Above ______, 
die ONSET AND DEATH 
a oe Caloioiclerte Meat Pinane __|% a 
DUE TO 
Conctionsanys wick ee Picasa a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivawarordates ofservice) 


0 


jan, 


The law requires that the death cert 


o 
rd 
ES 
if 
a 
a 
= 
a gava rise to immediate cause 7 
ig (a), stating the undarlying ( OVETO 
Wd causa last, () 
sek at 2 = SS ae ss <= ee. 
ao z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Sa ie — = PERFORMED? 
£3 § a Tm att ee Ys NOTA: 
ree #= |] 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& s & | OR CONTRIBUTING [] CAUSE OF DEATH 
es & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — = = a = 
Us & | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20F. (City or town) (County) (State) 
5 aes While Not While factory, street, office bldg., ete.) | 
2 work [|] at work 


had 


TO HOSPITAL OR ATTE: 
death, Page 4 may be ret: 


1943 that (I) (we) last 
om the causes and on the date stated above. 


oe 22b. DATE 
M{D> STAFI 
mp, | PHYS. RK pirector [_] PHYS. [>] Be 1G 


i fe 
22d. ADDRESS 


Dr.R.H, Siver _3105.N, Charles St.,Balto..-Md. 


23a, BURIAL, owe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
_| Loudon Park — 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wm seo WV |H.W.Jenkins & Sons Co.4y905 York Rd. ,Baltoxtin 1A 196 poke lta Needepre 


ATTENDING 


PHYSICIAN’S 
NAME (Type) 


22e. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 an, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


by 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


hin. 72 hours after deat! 
~ 


n papers. Pages 1 and 2 


angr coy 


ificate be executed within ’@ 
letely filled in by the 
and in any event 


cate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


= 
3 
3 
o 
= 
a 
= 
i" 
iM 
3 
Cc, 
© 
= 
a 
° 
2 
= 
= 
< 
S 
3) 
= 
oe 
o 


g 
4 
es 

* 

FS 
= 

a 

2 
o 
3 

2 
2 

@ 

6 
cd 

g 

fy 
2 

o 
eS 
oo 

] 


8 
2 
= 
s 
= 
a 
eo 
30 
ae 
ea 
~ 
33 
a 
4 
3 
20% 
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TO HOSPITAL OR ATTE: 


VR AIS (4) 


1SM 7-62 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND,RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00212 3 “CERTIFICATE OF DEATH vou. 


i PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
. 4 . e, STATE b. COUNTY ( 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, jc. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give neeres! town) 


Fort Howard 54 days Baltimore - 23 ZY eres 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) —||_—d. STREET ADDRESS Pie ees 
Veterans Administration Hospital || 2144 Boyd Street ves [J ea 
3. NAME OF e “First Middle Last "| 4, DATE Menth ‘Dey Yer 
DECEASED OF 
{Type or print) GRANVIL BOYD BAXTER. | vearx January 30 19 63 
5. SEX 6. COLOR OR RACE! 7, MARRIED Rigoees | | 8. DATE OF BIRTH” 3 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ole bithdey) | Months] Days | Hours | Min. 
Male White WIDOWED DIVORCED | April 13, 1901 yrs. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ‘ a | 
Machine Operator lastic Industry Elbinsville, Penna. UsSishs 
13. FATHER’S NAME iy a + “14. MOTHER'S MAIDEN NAME a 
Henry J. Baxter | ateances Purdue 
B WAS eA ie IN'U.S. ARMED FORCES? j1s SOCIAL SECURITY NO.) 17. INF i ae Address > 
(es, no, or unkown! es givewerordates of service) ... . ‘ 
Ye wuW-tt "| 218-07-9834 |Clinical Records, VA Hospital, Fort Howard, Mj. 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] a. tz INTERVAL BETWEEN 
fo H 


PART! DEATH WAS CAUSED BY: PULMONARY EMPHYSEMA WITH COR PULMONALE 


IMMEDIATE CAUSE (e)__ 


4 


/ DUE TO 
Conditions, if any, which (b) . 
gave rise lo immediate cause 
DUE TO 


{a), stating the underlying 


cause = {e) r Ld > . = 5 ath 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. eG ee 


ve (CED 


20e, ACCIDENT WAS UNDERLYING [J] | 206. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Per Ik of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey. Year 
Hour ¢.m. 
Bem. 


20e. PLACE OF INJURY (Home, farm, _ 20f. (City or town) (County) (State) 
fectory, street, office bldg., ste.) | 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work 


19 


2b. SIGNED 
ATTENDING. MED, STAFF y 
ac a. |] Sastvon” Ty. 
- > "22d. ADDRESS 


"IRVING FREEMAN, M. D. VA Hospital, Fort Howard, Md. 


22c. PHYSICIAN'S 
NAME { 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) ~~ (Stet) 


"BORLAE"" |2-S~-€ 5 | BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


24 FUNERAL DIRECTOR'S SIG TUR . ARLINGTON Ss. PHILLIPS | 2Se. REC’D BY REGISTRAR i REGISTRAR’S, NATUR} 
th . 
cborgien. Lt Myoael N. Monroe St. pares 17, fB 4 1963 _/ og 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


80212 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UU207 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If insiitution: Residance before admission) 


1 


FOR STATE 
HEALTH DEPT. 


e. COUNTY 
a. STATE b, COUNTY 
Bsseimore Md, —_Maavianp || i 
b. CITY OR TOWN [if outsida corporate limits, os TENGTH OF STAY IN ‘Tb | <. CITY OR TOWN {If outside corporate limits, writa RURAL and gi st town) 
write RURAL end give neerast town) 
Dundalk Z ndalk  _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strael addrass) d, STREET ADDRESS a. IS RESIDENCE 
| ‘ON A FARM? 
ee : Cottage Avenue 2 ee i, Ee 
& " Ecker eaD First iddle f° ae Day Year 
. Ch Bas ‘ 
: (Type or print) Li 4 tS NCE 4 a DEATH f / ys 196 eg 
= 5. SEX 6. COLOR OR RACE| 7 MARRIED LINever MARRIED [&] rho LS BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) [Months] Days | Hours | Min. 
wipowep [] divorced [_] ust-10-1922 40 
Cad Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY August-1 (State or foreign country) at 12. CITIZEN OF WHAT COUNTRY? 
Ly done dyring most of working life, even if retired) 
© Laborer Chemical... _| Beltimore Co. Md. | Teg 
£, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
a James Lewis Baylor Louise Wilson . 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ror datesofservice) 


(Yes, no, or unkown) | (ifyas giv 
lat NG A only one caus 214 =t8- 248 i Louise Bayler 8421 Lynch Road f Bae albosRe 
ONSET 4ND DEATH 


mevwoneeseettt Corom arg Oflusiau — — Ce 
4 20; ( DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete couse 
{e), stating the underlying 


DUE TO 


y tc). 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 


s 19. WAS AUTOPSY 
yi ro PERFORMED? 
vil Power F _. : : : ves Cy) "no Ey 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Pert Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
= = =e —_ —_— = —_ = — oS 
S| 20c. TIME OF INJURY — Month, Dey, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (tete) 
a Hour a.m. While __Not While declomersreat, ofnea/btdg. 46.) 
= p.m. 19 Jat work 1 work 


a 
21. I certify that | took charge of the remains described above, held an Autopsy je} Inspection te Inquiry {4— and in my opinion 


Natural causes [C}—Accident [-]. Suicide [_], Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


death resulted f, 


mPa ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


SIGNATURE ee 
~ / DEPUTY MEDICAL EXAMINER [eLeeemer" 
2. EXAMINER'S ry! ie e Wi r lly G s 
NAME (Type) 173 Address (Street, city, town, or county) 
“| 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete). 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 
or its designated agent, prior to burial, cremation, or removal, and in any even 


please execute the certificate, writing the word “pending” in pen: 


fea Ge ae aie Ac THEREOF 
1/18/63 | Mt Calvery Cemetary | Brooklyn Md. 


23. FUNERAL DIRECTOR ADDRESS RIS REC'D oy Oe Wilts mA Lodo AV 
son 
SAR Brantley 


= ae ———7AN 6 U0) fot eh 


VS. AISME 
5M 9/60 


—a 


's after 


letely filled in by the funeral 
rs, Pages 1 and 2 should 


in 72. hours after death. 


wil 


The law requires that the death certificate be executed within 24 


the hospital or attending physician. 
After this certificate has been signed by the attending physician and comp! 


eo PHYSICIAN: 
ry 


TO HOSPITAL OR ATTEN 
death. Page 4 may be ret: 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon--pape 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTO 


thi 


LV 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| ANeie CERTIFICATE OF DEATH UU208 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 6A LTO. ee 6 “MD . b. COUNTY ALTO. 


b. CITY OR TOWN {if outside corporeta limits, |. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL A ive peere"icwn liane 


write RURAL and give neerest town) ’) 
O YEARS | ™ 
/ % Be 4. NOP & fc __ - 


d. NAME OF eo ee ‘OR INSTITUTION (if not in hospitel, give street address) 


IGe¢ Jacksen AP Va Go¢ Jackson KD. 


3. NAME OF First Middle last 4 pape Month Dey 


fan Anya May Becker | Tan. 25 263 


fe. 1S RESIDENCE 
ON A FARM? 


5, SEX 7, MARRIED [-] NEVER MARRIED [] | 8 PATE OF BIRTH 3. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 birthdey) |"Months| Deys | Hours | Min, 
LE WHITE wipowen [Le pivorcen [1] Aue. = 1G 7 9 yrs. 


rE. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ee or EF country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if van a ME £ BA At To C/T, Mo. i . “ft 


13. FATHER’S NAME =a 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED OSE PH BAPER. (be -<) MARCAR. eT. Woes nz [peeae 
{Yes, no, or unkown) 


Me is ee Mes. MAY Gerz (104 Tack son hp. 


INTERVAL BETWEEN 


) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] IN 
PART |. DEATH WAS CAUSED 8Y: Dikrulerciie aelergie Corplioractar NSET Al Pies: 


IMMEDIATE CAUSE (e) 
é f DUE TO 


Conditions, if eny, which {b)_ 2 —_s | 
geve rise to immediete cause | 
(a), stating the underlying 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: 


Zz DEATH BUT NOT RELATED TO THE TERMINAL DISE “ONDITION GIVEN IN PART | Ie) | 
is PERFORMED? 
< ves [] no [J 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ul of item 18.) . = 
E | oR CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
J a 5 a 
S$ [20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While | factory, street, office bldg., ete.) | 
= pam. 19 jet work at work [_] | | 
ended deceased from......82 sOLe.4. of to.. that (1) (we) last 


2. 1 certify that (I) (this m2 


saw the deceased alive on..........774&. AAP. Gl By and that death occured “ohn » from the 


22 TYRE =. ‘ 226. DATE 
5 ATTENDING STAFF SIGNE 
Berta’ Soe M.D. DIRECTOR {SPs A4-AE aie 


22c, PHYSICIAN’S = |—___—______ 


ses and on the date stated above, 


22d. ADDRESS 


NAME 9 G0) s Reiiess | “es tLo EAS TERN AVE, ESSEX [iid 


23. é Des. (City, town or Sao 4 ~Giete) 


25e. “A. BY eee “RES Mey Wedge 


23a, BURIAL, CREMATION, 


23b. DATE THEREOF “7 23c, NAME OF CEMETERY OR CREMATORY 
EMOYAL (Specify) 


23, 1963 haus 


Di yn. Ss SI te 2/8 TS es aw on “24 pm ‘2 ¢ ™ O. 


eae! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARVELS mm 


al 
Ne 
led 


3.32 W 00215 2 SEs ss : 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, It Institution: Residence before edmission) 
~ ee ®. COUNTY e. STATE b. COUNTY 
eng TIMORE MARYLAND MARYLAND BALTIMORE 
@= rH b. CiTY OR TOWN Gt cunide prea Jimits, Be: maa OF STAY IN Ib <. CITY OR TOWN [If outside corporete limits, weite RURAL end give neerest town) 
aoe RT HOWARD | 28 days BALTIMORE, MARYLAND 
‘'c~8 FORT HOWARD | ’ 
= Bs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! address) || d. STREET ADDRESS “|e. IS RESIDENCE 
= ze ¥ | ON A FARM? 
3 545 - || VETERANS ADMINISTRATION HOSPITAL | 301 PATAPSGO AVENUE ves L] No FX 
Be Bn 3. NAME oF | First Middle Last 4. DATE Month Dey fem ey 
5 Sag OF 
3 gah (Tyee er eit) FRANCIS JOHN BEEBY | beara JANUARY ) 19 63 
xX Gc * . ~ : => = = . = z 
© Sst 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ¥ % oR 6 a ae ‘eee = 4/9/82 Jast birthday) i] Deys | Hours | Min. 
— eS MALE WHI wivowen IK DIVORCED yts. 
ae a ill = ee 
a3 4 - ; ; : 
ra 9 g Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3 \ done during most of working life, even if retired) I | 
B SEE) LABORER _ a _MEAT PACKING CO | ENGLAND U.S. 
= agate 13. FATHER’S NAME x [Ms MOTHER'S MAIDEN NAME z 
= oes— 
3 522 UNKNOWN Beeby | ANNA UNKNOWN 
* Sc ie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address % 
2 §2< {Yes, no, oF unkown) | (Ifyesgivewerordotesofservice) | 
eke ae NONE | CLIN, RECORDS, VETS. ADM, HOSPITAL, FT.HOWARD,MD. 
£ gue § 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (e).) | TNTERVAL BETWEEN = 
Poe) 5 . PART |. DEATH WAS CAUSED BY: Ape ae 
£ 35 5 V/ IMMEDIATE CAUSE (oe)  BRONCHO PNEUMONIA _|__2 days 
a j a 
Sa535 Rede ake DUE TO SB 
x27 8 2 Conditions, if eny, which (b) 
ee 83 5 gave risa to immediete cause > 
= . Se {2), steting the underlying DUE TO 
8 gO 9 couse last. 
cee ese eee eke OP, a ae Se ee De) ee = 
Es Sofa Zz PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)} 19. WAS AUTOPSY 
Bano 16 Ma SLU Gea 
gee, O15 €A PROSTATE we oe Xe ves T]_ No 
Vesa & |208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) . 
B Pe tad & | OR CONTRIBUTING [} CAUSE OF DEATH 
Beelc G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
U25 3 8 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204, {City or town) (County) ~(Stete) 
“3 = ae 4 Wooraest im, While. Not While factory, street, office bldg., etc.) | 
3 ° = 19 at work et work 1 
ava " TL asOS 
Heose on 1B cy I9OR, that OH (wa) last 
EZ0Z— | BP hus Gsirana then on the date stated above. 
6 pea { a Z ATTENDING MED. STAFF 72. SIGNED 
By A! 
one Am “pays. [] _pimecror [[} PHYS. fy] (1/5/63. 
Ze $= 225, PHYSICIAN'S a. + ia ; 224. ADDRESS a a, 
> Ni ype) 5 
Pea ieed ERNEST 0 BROWN-M. D. __| Veteran's Administration Hospital 
82532 230. BURIAL, RATION) 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | —'| 23d. LOCATION (City, town or county) ———_—*[ Sete). 
cf city) 
8052 BORA” 1/8/63 HOLEY REDEEMER CEMETERY | BALTIMORE, MARYLAND 
ovo Fe |, List Rb lta 3 . 
re ee ear 24 FUNERAI/DIREGTOR'S SIGNATURE ADDRESS 250. il BY Ege REGISTRAS'S SIGNATURE 
teal lg 4 
15M 7-62 Sons Inc. Baltimore MD joate AN 8 1 63 — be fas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
80215 CERTIFICATE OF DEATH neg. vin, WU2Z4() 


oll 


Sears 
2 3 ¥ 1 PLACEIOE DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
& £3 eas ian eanae *yarylan 4 b. cour tae 
Det ore ss ore 
So KM b. CITY OR TOWN (If outside corparate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
i ive 
o aA abe and give neares! tawn) 1 
2 22 Ellicott City / Ellicott City 
. “3 x 
= 922 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ae OR INSTITUTION ON A FARM? 
aS X 17 Tiche Road (17 Tichester Road ves [] No K) 
Crors 
die TEE Ge 3. NAME OF Fi ddl 4.DA Ye 
ee, ees rst Middle Lost DATE Month Doy ‘ear 
. 2 af \ (Type or print) GRACE Ee BELBECK DEATH Janeliz 1.963 19 
££ I S. SEX 6. COLOR OR RACE | 7. MARRIED [) NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 s last birthday) | Months? Days | Hours] Min. 
24 Female White WIDOWED [] Divorced [] _Jans2' 62 
— ae 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
59 3 during most af warking life, even if retired) 
Bee St Home __None Wisconsi 
oa 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
28% 
Ber Samuel Harmony 
gfs 
Po 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E T¥es, no, or unknown) (NF yes, give wor or dates of service) c 
an No | 2. 
e 
ge a 
Se 18. CAUSE OF DEATH [Enter anly ane cause per tine far (a), (b). and (c).] L ae 
= PART |. DEATH WAS CAUSED BY: OQ. 
§ IMMEDIATE CAUSE (a), 
& ‘ 
iS 


gave rise ta immediate 


; DUE TO . 
cause (a), stating the under- 
Wikghesots tort » Mere E¢ ZA Vrace Coneg 


Patt Il. OTHER SIGN)FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TBJHETERMINAL DISEASE CONDITIOM’GIVEN IDWfAR} I[0)]19. WAS AUTOPSY 
ee Wateect n~nK Sue G- LRLCE, | sO No 


Oa. ACCIDENT WAS UNDERLYING L] * DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


i _ JoNs 
: ee DUE TO = 
Conditions. if any, which 7 D¥eLuceae Fe LEW ee horn, 


©R CONTRIBUTING (1) CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


ICIAN: The low requires that the deoth certificote be executed wi 


MEDICAL CERTIFICATION, 


ad 


may be retained by the hospito! ar ottending phys’ - 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending ph: 


f20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Hour a. m, While Nar white foctary, street, office bldg., etc.) ! 
p.m. 19 lat wark [7] ot wark H 
21. | certify that | attended the deceased from_________________. Me pe BO deed oS , 19__, that | last saw the deceased 
CW Ve xan. ey ey ee ae pales. See , and that death accurred at________. M, from the causes and an the date stated abave. 


ACTUAL 
SIGN, 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
Lest of MD, _ KFA Fg | LS 


| 
l 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
of Bu 8 = 156 ohns. hid 


PHYSICIAN'S 
NAMEt 


the registror prior to buriol, cremotion, or removal, ond in ony event wi 


poge 3 should be detoched for use as the buriol-tronsit permit. 


0. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F,C.Higinbothom, Ellicott city,vd ote JAN 15 1963 (Chorley 


& TO HOSPITAL OR ATTENDING 


ANS (4) 
9/SB 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17 CERTIFICATE OF DEATH UU214 


— 


100. oe OCCUPATION {Give kind of CE SS ase INDUSTRY 
ring most o! ing life, eyen if retire 

Retired hestaurant Owner | Delaware 

13. FATHER'S NAME P — 14, MOTHER'S MAIDEN NAME 


Albert Bendler | Catherine Johnson : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ae (hyes give werordelesofservice) 17- 24-6291Robert H. Bender 512 "panes 


7B. CAUSE OF DEATH [Enter only one cause per line fox (e), (bj, end (c).) TP ANTERVAL BETWEEN 
PART }. DEATH WAS CAUSED BY, CDH ONSET AND DEATH 
, IMMEDIATE CAUSE (0) we. es fi a Z on dy Tor eres 
(tfc WLC mn | Cc 


; 


“V1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


in any 


5 bz 
3 2 i ae + || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
4 . STATE b, COUNTY A 
‘ acly| Baltimore 2 MARYLAND 3 Maryland ia 
S re | b. CITY el TOWN (if outsidelcorporete Tims, ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
a wit ond give neeres 
w ec8 atonsville 3 years Baltimore ~- 
= = 38 y /) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ——||_—=sd. STREET ADDRESS e. ee a 
2 eee i Paradise Nursing Home 512 Brunswick Sti 5 
3 bn . <f BEME oF First Middle Lest rn ‘DATE “Month Dy 
~ 
g Pa {Type or print) James Morris Bendler DEATH January 7 19 63 
= 5. SEX 6. COLOR OR RACE|7, MARRIED Panevix MARRIED [] | 8. DATE OF BIRTH AGE its goers A UNSEE DEEN UNDER 1 YEAR| IF UNDER 24 HRS, 
pict or ae PY oe 
Male White winowen [_] DivorceD [_] November 16, 187k A gies e fngcoh car 4 ee ts bie 
2 
= 
$ 


mie DUETO 


the burial-transit permit. Then please remove carbon 


burial, cremation, or removal, and 


Conditions, if eny, which (b)_ B : = 
geve rise to immediete ceuse 
{, ation te ear} a ee n it Zi ra fry ter o Se Capa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT ‘NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}| 19. WAS AUTOPSY 


PERFORMED?, 
yes [] NO y ~~ 


{County} (Stato) 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeor 
Hour om. 
Pom. wv 


'G PHYSICIAN: The law requires that the 
y the hospital or attending physician. 


20d. INJURY OCCURRED 20f. {City or town) 
While __Not While 


et work [_] at work [_] 


20. PLACE OF INJURY (Home, ferm, 
fectory, street, offjce bldg’, etc.) | 


MEDICAL CERTIFICATION 


o: 


2. I certify that (I) (this hospital) aftendéd the deceased from... fof, oo AO aA lif fe ARNT: 2. fy, thats i) (awe)- last 
saw the deceased’ alive on. war and that death secure OSAN. ices ite, causes ae on the date st ited above. 
22e. SIGNATURE 22b. Dat 
| ATTENDING. STAFF D 
Mp. | PHYS. DIRECTOR oO ans. & 


22d. ADDRESS 


1303 Frederick Rd, 28 


23d, LOCATION (City, town or county) (Stete) 


22. PHYSICIAN'S 
NAME (Type) ‘ 


23e. BURIAL, CREMATION, 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


TO HOSPITAL OR ATTEI 
death. Page 4 may be retai 


i=) 

9 AUS EST 1-10-63 Hickory Grove Port Penn, Delaware 

ad Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘* ADDRESS a? 2Se. REC'D BY REGISTRAR | 2Sb. BECisTea'® SIGNATURE 

18M 7-62 John 0. Mitchell & Sons, Inc. 1900 Eutawloan JAN 11 1863 7 ‘ork edge. 


Piace ~~ F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90243 CERTIFICATE OF DEATH UU242 


= 


DECEASED 
(Type or print) e 


5. SEX 


Last 7 


L. Beytoy | 
CE)7, MARRIED gneve MARRIED [_] | 8 DATE 0/7 / piRtH /92 lest bithday} 


wivowep[[] —ivorceo [] FO vs. 
Ob. KIND OF BUSINESS OR ae n. tabs % Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Uote Ud 4 


DEATH { 27 196. 4 


IF UNDER 24 HRS. 
Hours Min. 


6. COLOR ORR 9. AGE {In years 


\ 


5 8 
3 2 1 Lee oF DEATH g F 2. USUAL RESIDENCE (Where deceased lived, If instiluiion: Residence before edmission} 
ae boa ay Q@ Q i 2. STATE b. COUNTY 
5 and Mh aS MARYLAND Pract n #7 © MO 
eo b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || Yj CITY OR TOWN (If outside corporate limits, write RURAL and give nebras! town) 
JQ 90 write Rl sat hewn) 
=e } Ore € | (2 ofdys ee fi = Fre 
a a. NAME OF HOSPITAL OR arte Ei nol in hospital, give street esa STREET ADDRESS) @, IS RESIDENCE 
§ ON A FARM? 
2 [Speug G fal) - 6906 
2 rove 4 Lupita : O6— MQ. __ | ves (No [I] 
“ 3. NAME OF late > Middle < 5 “DATE ~~ Month Day Yeer 
ye 
Fe 


| c. 


Wa, USUAL OCCUPATION (Giv: 


eee 


13. FATHER'S NAMI 


Genxog Vichlo, a CY Joy 


15. WAS DECEASED'EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY aa 


{Yes, rd (Hyes give waror datesof service) 246- 97 Bab 


18. Sol DEATH Enter only one cause per line for (a), (b), end {c).] 


se “MOTHER'S MAIDEN NAME 


Fouyuie Leifer. 


17, INFE ae dress 


hu S- Reyrey wife, E906 Belloyg Qe 


INTERVAL | “BETWEEN 


1 | ONSET AND DEATH 
eh mien Gnci yong, zy phe peostade pul fly welafeig 


t ) K DUE TO 
‘Gandiitoney iif ity aay hich hy Llrou/o —— 
gave rise to immediate cause * t 


{8), stating the underlying DUE TO. 
a te) 


I, and in any event, 


6 attending physician and completely filled i 
-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


The law requires that the death certificate be executed within 


hed by the hospital or attending physician. 


S 
> 
Fy 
£26 
aE 
285 
Bee 
ra 
mee 
Bes 
58 
BES 
aig 
ea = a 
z 3 eo |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
OHL e- V2 = ap 
g : 85 } 5 yes [] No [] 
pe Soa 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert It of item 1B.) 7 it ~ 
mous — ‘OR CONTRIBUTING [] CAUSE OF DEATH 
aiar ae & | ur ertier, NOTIFY MEDICAL EXAMINER) 
3 = : =%: 
Pasir § | 20s. TIME OF INFURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, farm, | 20%. (Ci or Yawn) (County) ce 
mes fects aii While __Not While fociory, street, office bldg., etc.) | ! 
Ba it p.m, 19 at work [] at work J 
BK e082 . 1 certify that (I) (this hospital) attended the deceased trom.......f- 4. ewe 326 , 19.63, that (1) (we) last 
2 
e832 saw the deceased alive on........ pd. BLA $3. » and thet occured at: M, from the causes acy on the dete stated above, 
> = = 
S ahEo ) 220. SIGNATURI 22b. DATE 
EAm 2 TENDING MED. STAFF Li, ‘e 
tase | : 4] Pays. [E]__DiRECTOR SS PHYS. Se: 
om o£ _ 
Hog os 22c, PHYSICI 224. Hey 
Rog S3 = 98 Tae KoPITS /K-To77 EL (Syrtang 
:358 2 ————————————— a|-n----! heap: —— 2s — 
2am 3= 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town 2 (Stefe) 
o20ss J _* {Specity) 
Roe AD Wire /30/63-___Parkwood Cemetery_ Balto. 
VR AIS (4) 


URTAL 7 
/WIEDERELD #8 N- GREENMOUNT'é 22ND 


15M 7/61 } 
q DATES 4 


25a, REC’D gy REGISTRAR | 2Sb. REGIS | RAR'S SHGNA’ yg 
ks ie eee mare 


1 


FOR STATE 
HEALTH DEPT. 


00219 


PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH UU213 
” 


j 2 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence belore edmission) 


15. WAS DECEASED EVER IN. 
(Yes, fe: or unkown) | (Ifyesg' 


Addrass 


STATE HOSPITAL 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


Records; 


5. ARMED FORCES? 
jive waror dates of service) 


unknown SPRING GRO 


29 a. COUNTY ei STATE b. COUNTY 
245 / Baltimore |e Maryland 
3 MARYLAND —_ 
oO le | po =< “ 
= b. CITY OR TOWN {i outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (IF outside corporate limits, writa RURAL and give nearest town) 
1.7 write. and gi rast town) 
. = 
a atasvilie hyrémth10dys Baltimore 
a e 
- ee d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitsl, give street eddress) # d. STREET ADDRESS - + 5 . 1S RESIDENCE 
pLau Monae) ey Wa, ae ON A FARM? 
SZos SPRING GROVE STATE HOSPITAL | / Nod. Stig Abid ves [] No [J 
a= = S = as 
2 as = x NAME OF First Middle Last 4. DATE Month Day Yoer 
Bot s OF 
eres (Typa or print) Mollie Benn DEATH January 21 
2 & | $a - “eee = 1S ane 
3 Po 5. SEX 6. COLOR OR RACE) 7, mannieo [-] NEVER MARRIED [5Q] | B+ DATE OF BIRTH % AEGIRES IF UNDER 1 YEAR| IF UNDER 24 
va - jest, birthday) | Months| Days | Hours Min, 
oe ae female white wivowep [] _ivorceo [7] 1877 8 | i 
5 & yes. | } 
a De TOe. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
i of ) done during most of working life, even if ratired) 
Ped none i 
sey ie Russia U.S, 2 
Sos Org | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
age 
© 2 a 
éc2 unknown unknown 
3 
& 
= 


g with fo: 


-transit permit 
|, cremation, or removal, and in any eventnv 


y! 


oe 


04,7 


1B. CAUSE OF DEATH [Enter only one couse par line for (a), (b), end (e).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE. CAUSE (a) 


INTERVAL BETWEEN 


ONSET AND DEATH 


= 
i} 
2 @ 
a8 PUETO 
=e 
£63 Conditions, if eny, which (b) “ + 
aw a gava rise to imme c An 
£54 (a), stating the Teaching DUE TO 4 c 
S=R cause last, (e) = A - “Lk iia’ 
£es is “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRZAL DISEASE CONDITION GIVEN4N PART Ta)! 19, WAS AUTOPSY 
ees ON Cilig ee ee PERFORMED? 
28x 5 UIs | ves [] xo ft 
53a 2 |—________.. ~~ s 
32 = { 20e. EXTERNAL CAUSE WAS “20b,, DESCRIBI JURY OCCURED, {Entar netura of injury, in Part | or Part Il of item 18.) 
@ ° 
2222 [El rian rer conmmetrnc | “On L“T6“63"at 8330's Sm. ‘patient was found with sub-capital 
Land : icine ©: 
ea Ss 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY of right 2De. OMT zy exact. canse,, unt cra (County) (Stata) 
ve 2/jele Hedee come While __ Not vile) factory, street, offica bldg. etc.) | 
255042 4 2151963, [et work [at wort hospital | Catonsville 28, Md. 
w 205 21. I certify that | took charge of the remains described above, held an Autopsy a Inspection KK}: Inquiry [K and in my opinion 
SERVH® 
3] $38 3 death resulted from: Natural causes Accident {XJ Suicide [Homicide [7], Undetermined manner [al 
aesks CHIEF MEDICAL EXAMINER [_] 
2 £7a3 
2847 ACTUAL, tA. ‘SSISTANT MEDICAL EXAMINER [| (ATE SIGNED 
5 EI » SIGN: 
B 33 as stant " DEPUTY MEDICAL EXAMINER cx fi (eh; Aari- 
Zz + 
a etd 2 NAME (Typa) Geor ge ue Kiettor! aes Addrass (Street, cily, lown, or county) —mipeldbalewl 
a ea a URIAL, CREMATION,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. lown, sae eer 
ee Cy OVAL (Spegify) 2 
ator 
Qaxo if; Zr V7; 765 ys ee OR : 6 
Mochi 23, ject Se L DRESS. 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Als aun Ly. ~ ned, Getlaw 4. 
3M sfo2 ke of AN 24 196 ta 


fLerlag | age 


@ 


igned by the attending physician and completely filled in by 


equires that the death certificate be executed within 24, 
-transit permit. Then please remove carbon papers. Pages 1 and 2 
, cremation, or removal, and in any event, within 72 hours after death. 


jing physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PHYSICIAN: The law r. 
y the hospital or attendin: 


®: 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTE: 
death. Page 4 may be retai 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EST? 


99279 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, H institution: Residence before edmission} 
CASON e. STATE b, COUNTY 
Baltimore MARYLAND Maryland Baltimore _ 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest lown) 
write RURAL end give neeres! town) \ 
us 36 Yrs. Y Arbubus  ~. SA 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET AODRESS e. IS BIS EN 
f ON A FARM 
5218 Benson Aves —__ 5218 Benson Ave. ves [-] No 


3. NAMEOF Sp a a ~ Middle Last 4, DATE ———s Month Dey ‘Yeer 
DECEASED 


Meerrit) Gatherine C.Berger 


Sani January 29,5 196 So 


"[9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 bithday) /Months| Deys | How 
yrs. 


8. DATE OF BIRTH 


ey las 6. COLOR OR RACE|7, arrito [_] NEVER MARRIEO |] 
Hours Min, 


Female White WIDOWED ovorco [] |August 17,1890 | 
Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

House work Own Home Maryland | UeSeAe 
13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME i 

Peter Kramer Christine Feller 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ° 
{Yes, no, or unkown) | (Ifyesgivewerordetesof service) pace: 

No |Fagme Nn? Laks 2 a (Sensex od 

1B. CAUSE OF DEATH [Enter only one cause per line forda), (b), ‘end te). 1 oe “INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY; “Gary OnE uP DESH 
x IMMEDIATE CAUSE [e). 


1% s is S QUE TO 


Conditions, if eny, which {b). 
geve rise to immediete couse 


Cyn Agatid | 


(e), steting the underlying ( OVETO 
cause last, (e) 4 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
SS ‘Ol 
—_— t- Va” £5 oo: > 
$ +s r = YES oO NO aN 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, fare of injury in Pert | or Pert It of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 20c. TIME OF INJURY = MonthrBey, Yeer | 20d. INJURY, RRED | 20e. PLACE OF INJURY (Home, fan 23 4€ity-or town) (County) (Stete) 
5 Hour em, While 1 While. factory, street, offic rr Fe.) | 
= ees 1” et work [_] ot work |] \ ee 


. 1 certify that (1) (this hospital) attended the a a from... Ao fs 3 as a A that (I) (wey last 
saw the deceased alive on. and tha¥death vocttred ad 7M, from the causes and on the dale slated above, 


220. SIGNATURE ae 22b, oat, 
ATTENDING. MED. AFF GNED, 
ie PHys. f=] _—oirECTOR [7] PHYS. [] 


22c. PHYSICIAN'S 224. ADDRESS 


wn?" T, Earl Pass M.D. 4001 Wilkens Ave, _—— 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Saar} (Stete) 
REMOVAL (Specify) 4 M land 
l2fi/ 63 Loudon Park iin Baltimore, Mary ris 


2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Ce eae ae ely ), ) cect 


ot FEB 11963 [7% onbag Naadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAARYLAND 


1 
& FOR STATE 


00227 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QU24 rc 
HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceosed lived, If instilulion: Residence before edmission). 
2 we e 
ee Baltimore marviany || “| Maryland » cONTBa ltimo re 

= 8 ]_B CITY OR TOWN Gf outside ans ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (if oulside corporate limils, wrile RURAL end give neerest town) 

oo ri iye nearest town : 

38 Senda 26 yras | Dundalk 

58 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires! eddress) d, STREET ADDRESS - ®. Eagec 

"Ba ~ Re 7609 O14 —— Grove Rd. a bs Battle Grove Rds ves [-] NORX 

$83 a 3 NAME | FF Middle 4 DATE ~ Month ‘Day Year 

ed ea. ccterini Tome BIEWER, Sr. | DEATH January 7, 9 63 

8 = g 5. SEX 6. COLOR OR RACE! 7. warriep [RI NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR) IF UNDER 24 HRS. 

RF 7 oO t birthday) |"Months| Deys | Hours | Mi 

ia Male White wow]  ovorceo -] | Auge 11, 1891 Tt yrs. | ‘ 2 

op fn \f USUAL OCCUPATION (Give kind a sy TOb, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 ‘working life, even if retire 3 

exh Ret., O11 House eth. Steel Co.| Germany U.S odie 

ae os. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ind a -_ 

ie Franz Biewer Barbara ?? 

£= g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT To Address 

et, | fee, “Ke wr“ """215407-0882| Mrs. Martha Biewer 7609 014 Battle Gr Ré 

za ES 18. CAUSE OF DEATH [Enter ties cause peline for (e), (b), end (c).] ¢ "] INTERVAL SETWEEN 

Bie PART |. AT AR Cxese f Ppive, maa ot a 5 % i: i Gee 


ati ry A brt-_ GIES ; lo py 


To | DUETO 

Conditions, if eny, which ms) noe 
geve rise to immediete cause ra 

(@), steting the underlying (~ DUETO 
cause last, () 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
D ye ~~ wa PERFORMED? 
5 Us yes [] No [yj 
re | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilom 18.) : 
2 & | PRIMARY [] or CONTRIBUTING [] 
5 G | CAUSE OF DEATH. 

% |/20c. TIME OF INJURY. Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, | 20%. (Cily or town) ~ {County} State} 

ray Hour e.m. While __ Not While feciory, street, office bldg., ete.) | 

es thas 19 jet work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy [zk Inspection Cad— inquiry a= and in my opinion 
death resulted fro Natural causes [Ey Accident fet Suicide o. Homicide f=} Undetermined manner oO 


CHIEF MEDICAL EXAMINER (e 
mes MD. ASSISTANT MEDICAL EXAMINER S| DATE SIGNED @ 


ignated agent, prior to burial, cremation, or removal 


please execute the certificate, wi 


TO DEPUTY MEDICAL . This cextifi 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


“4 SIGNATURE 
& ecemnieh's 5 DEPUTY MEDICAL EXAMINER [,}-——— F VigA 3 
8 NAME [Type] é de ies & { fe Vv = Address (Street, elty, town, or county) >. 
2 Te. BURIAL, EM ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) ~ (Siete) 
as (Speci 
= Baeva'? 1-10-1963 (Gardens of Faith Trumps Mill Rd. Balto. Md. 
23. FUNERAL DIRECTOR ‘ADDRESS ~ 


< “TANS” "863 _ forte) 


JOHN J. DUDA 7922 Wise Ave.. 22, Mas. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00222 Pe niga ca OF DEATH + 


12, CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired | 


5 G2 
* 23 % Peace DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
he. Sigg e: . STATE b. COUNTY i 
ga Baltimore ana eRses r Maryland - 
©: Hy b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAYIN ib | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 
2 oO write RURAL end give neerest town) rf > rr ae 
rca Catmsville léyr7mth25dys Baltimore / 
= 3a°% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitet, give street eddress) | d. STREET ARDRESS —= @. 1S RESIDENCE 
= Efe ON A FARM? 
2) Sap S 509 “G1 Street 
pesee _ SPRING GROVE STATE HOSPITAL ; over “tree ves (] No []_ 
23 an a Estes To First Middle Last a sat d Month Day “Year 
3 a® . 
2 gus Mypecreinty) Ss CBartholomew As Blair DEATH January 15 19 63 
3 es = 5. SEX 6. COLOR OR RACE) 7, mARRiED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE ined ua es ere =e 
Po pate male white wivoweD [] _dIVoRCED Feb. 26, 1893 69 ys. | : 
a § 2 
2 
S 
= 
a 
Q 
S3 
| 


) - 
machinist U.S.Gov't.Bhip Yard | Maryland, Balto. U..8. 
13, FATHER’S NAME a. a OT qe =e = =. 
Fred Blair BS a Collins 
| 35. WAS DECEASED EVER IN U.S. ARMED FORCES? SOGIAL SE 0.) 17. INFORMANT 4 Address _— 
(ton, no, oc untown) | HyetgivewererdeteroronieBl Bol eG oS 5 
unkown | unknown | Records: SPRING GROVE STATE HOSPITAL 
~ | 18. CAUSE OF DEATH [Inter only one cause per line for (e). (b), end ld) Py ‘ ~) WNTERVAL BETWEEN a 
PARTI OFATIAMDDIATE cause e)__ Coronary thrombosis = oa oe 
Ft) ) DUE TO 
Conditions, if any, which w_Arteriosclerotic heart disease 


gave rise to immediete cause 
{e), stating the underlying DUETO 


‘steak (ce) 


y the hospital or attending physician. 


While Not While 


i mn. 
pene ot work [_] et work [] 


p.m. 


1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
el PERFORMED: 
= 
3 yes [] No 
 /20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) “eT. 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
uo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) {Stete) 
= 


factory, street, office bldg., etc.) | 


19 


»., 19.03, that Q (we) last 
, from the causes and on the date stated above. 


Pe 22b, DATE 
SIGNED 


ATTENDING 


PAYS] binector [] PHYS. 1-16-63 

22c, PHYSICIAN'S 22d, ADDRESS SPR’ NG t GROVE ‘STATE ~ HOSPITAL 
AME {Type} 

_ he Stella Wachsler, M.D. | Boteeeala 0g ea 


Ta. BURIAL, CREMATION, | 23d. DATE THEREOF i" NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete} 


ERMOVAL Sgecit 1/19/63. Oak Lawn Cemetery Baltimore, Md. 


urial 
5a, REC'D BY REGISTRAR <i REGISTRARS SIGNATURE 


teryel tng perge 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any even! 


death. Page 4 may be retained 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ar @ rc PHYSICIAN: The faw requires that the death certi 
b : 


*charles ©. Séiiimunek FunefaY Home AN 
|__3331 Brehms Lane ue Z [DATE 


VR AIS (4) 
1SM 7/61 


Ae 


n by the funeral 
[-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
wil / 
J 


eo after 


thin 
} 


igned by the attending physician and completely filled 


ital or attending physician. 
|, cremation, or removal, and in any event, 


pi 


PHYSICIAN: The law requires that the death certificate be executed within 24 
TO FUNERAL DIRECTOR: After this certificate has been si 


y the hos; 


badd 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTE 
death. Page 4 may be retai 


1SM 7-62 


72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


223 _CERTIFICATE OF DEATH yU217 


1, PLACE OF DEATH ’ " ; Ps ae RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
a. COUNTY b. COUNTY - 
Baltimore — aa MARYLAND | “Varylend 2 nove. 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Baltimore _ X Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) | -d. STREET ADDRESS, @. IS RESIDENCE 
ON A FARM? 
-3322 Willoughby Rd, |! 3322 Willoughby Rd. ves FJ No f] 
. NAI OF First Middle Lest | 4. DATE Month Day 
DECEASED | oF 
per Mary (May) iB. Blessing sie 2 eet Jan 31__1963 
5. SEX 6. COLOR OR RACE|7, sARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 5 | birthday) [Months| Days | H ‘Bis 
emale White wioweD K] —_oivorceo [-] April 2, 1889 73 ym a "| Co a | i 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


Edward Clemsen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordetesofservice} 


10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


| Use. 


| 14, MOTHER'S MAIDEN NAME” 


Mary Wright 


16. SOCIAL SECURITY NO. i 17. INFORMANT Address 


William E, Blessing, 


18. CAUSE OF DEATH [Enier only one ceure, “] INTERVAL BETWEEN — 


PART I. DEATH WAS CAUSED BY: ET AND DEATH 


Ft IMMEDIATE CAUSE (e]_ a bul ian, tut ik May 


Seee 
DUE TO () 
Conditions, if any, which (b) ie = : is =, 


gave rise to immediete couse 
(a), steting the underlying 
cause fast. ae my 


/ 19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS © {NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 

2 i a PERFORMED? 
3 —- — ves [] no 1] 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Ik of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [MIF EITHER, NOTIFY MEDICAL EXAMINER} 

3 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, | 201, (City or town) {County} ~ (State) 
s Hor aint While __ Net While factory, street, office bldg., etc.) | 

2 19 Jet work [-] et work [7] 


19.23, thar-(I) ye) lest 


4, and thal death occurred at... .....M, from the causes and on the date stated above. 


2. I certify that (I) (this ‘hiden, attended the =< gi from... 


AM... 19) 


\ TTENDING ED. STAFF 2b. SIGNED 
ATTEND! M 
yh ted : mo, | PHYS. [f binector [] PHys. [] 


~|'22d, ADDRESS 


Nei hd (ooo 1m ay | thoy Taxreia [| ee ee 


CREMATION, \7. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY iow) LOCATION Gyles town or county) Dd 


wr 2-4-1967 | New Cathedaal 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Fa REC'D a 2 5" 963 REGIST) SIGNATURE, 
L. J. Ruck, Inc., 5305 Harford Bog set» | DATE FEB. es eae 


alive ond}! 


saw the decease 
22e. SIGNATPRE 


22c, PHYSICIAN'S 
NAME {Type} 


Y 
— 
rt 


x after 


ed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALIN 
asian 8 FSTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WOOT 


Uy CERTIFICATE OF DEATH UVU218 


2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidence bafora admission) 
a. STATE b, CO! 
MARYLAND D4 tte 


TOWN [if oulside corporate limits, | ¢. LENGTH OF STAY IN 1b “tS ae A ‘OR TOWN (if outside corporata limits, write RURAL and give neares! town) 


giva nearast tow, . 
ON A FARM? 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streeladdress) “a. Oe Oe ss) 
fe 
Lb” C4 V4 es td af, res] no 
3. NAME OF i DATE 
DECEASED 
(Type or pri GZ Sal 1 3B 


5, SEX 6. COLOR OR RACE] 7_ MARRIED J] NEVER ARES ol ® iA “OF BIRTH (a years | IF UNDER 1 ee IF UNDER 24 HRS. 


eas? i} birthday) res Days | Hours 
wiboweD [_] oivorced [] ew 
Wa, USUAL OCCUPATION (Give kind of work | WDb. KIND OF BUSINESS OR INI ‘CE ud 


in af, Y U2 fh Ap State, or foreign’country) | 12. CITIZEN OF WHAT COUNTRY? 
done duri of pipe avert ees, a. ere | 
Ee Sh a ae fanz ~ S\ C7 | i : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME z 


15. Le Bin IN U.S. Ei kerr, 16. SOCIAL SECURITY NO.| 17. INFORMANT — ic ee _ 


(Yas, no, or unkown) | (If yesgive waror datas of sarvi 
y, Zz 2 -05- 063/ 
18. CAUSE OF DEATH [Entar only one cause ine for (a), (b), and (c).) 

a 

PART f, DEATH WAS CAUSED BY: 4 
} IMMEDIATE CAUSE (2) Cie ra Ln ce 

) 

Ar 


HEAL 


1. PLACE OF DEATH 
} 8. COUNTY 


y nN 


“@. IS RESIDENCE 


hin 72 hours after death. 


within 7 
pent 
ve 


Ae BETWEEN 
ONSET AND DEATH 


1 - ae DUE TO 


Conditions, if any, jch 
gave rise to imma 
(a), stating the undartying 
couse last. 


4 aa La & ves = 
a PART Il. OTHER SIGNIF; Ze ONDITIONS CONTRIBUTING To We SE. ce [DITION GIVEN IN PART oh 7, WAS ee 
5 fll Ives []) No [Q— 
= cae ples 
= 
Vv 
s . TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED) 20c. PYAGE OF INJURY (Home, farm, F 20F. ~(Stete} 
a Hour a.m. | While __Not While Isetéry, street, offica bldg., ate.) | 
4 19 jet work [] at work / \ 


172M, from the causes and on the date stated above. 
22, DATE 


ATTENDING SIGNED 
z 
MD. = Bo Pays. [ay ey “7a 


22d. 


rc. PF 
NAME (Typa) 


INERAL DIRECTOR: After this certificate has been si 


'O FU! 
director, 


Mp AWS) AV YEOH _ 


5 me 2 Bie Ls Bifisae ‘OF CEMETERY OR oe eg 
By Phederuck Goa 12 


CATION (iv. town or county) 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


i 


2Sb. REGISTRAR’S ie 
AA 


1963 /Crorbeg 


zat 
pat 
Mw 
A 

poe 


> MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay eA OF DEATH UU219 


—= 
1 


bad 


2. | certify that 3) (this hespilal) attended the a from£P IAL REALS 19.62-tor LPL: PwB., » 19.63 that M) (we) last 


‘DATE THEREOF 


23. NAl E OF CEMETERY OR CREMATORY | ‘ 23d, LOCATION teityfiewa ‘or county} i (sae 
Y23/1?63 Peers Deny aye ‘ 
VR AIS (4) 24 FUNERAL DJ ECTOR'S S ‘SIGNATURE ae! AS 25b, REGISTRAI SIGNATURE 
15M 7/61 


23a. BURIAL, CREMATION, | 2 
OVAL (Specify) 


5s @2 
= 63 7% 
o 5 .} 1 ee, DEATH 2! USUAL RES: ICE (Where deceesed lived, If Institution: Residence before sano 
Age ope! ¢. STATE b, COUNTY z r 
a AL Ano Re Pet y 1s 
@ MARYLAND || _ aT ANE Ke 
4 ~e ry 43 CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ath corporete limits, write RURAL end give neerest town} ~ 
ia 9-0 write RURAL end give neerest town} 4 
ee 32 Catms ville 10mthl8dys | Baltimore _ ol a ee 
= 2 g fs 14h d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~d. STREET ADDRESS 1S RESIDENCE 
3 ees ON A FARM? 
e a8 SPRING GROVE STATE HOSPITAL ae Greenspring 4 venue __|s nol 
2 saa . NAME OF First fiddle Last |* DAE “Month Dey ~Yeer 
oa g™ DECEASED ' 
eee (Type or print) <ou’s Bie); dy Aer Wie SETH / 239 19 G3 
3S cm zen UF ——$<—_ —— = —— yw 
vi itis 5. SEX 6, COLOR ORRACE| 7, maRrieD [_] NEVER MARRIED [_] 'B, DATE OF BIRTH |9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 50 WW last birthday) | Months) Deys | Hours | Min. 
ae wivowen [XR] vivorceo [| KADS A S_ ira 
8&3 = ¢ a \f 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTH#LACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
voo . 
| i a i done during mosi of working life, even if retired) Re . Ss 
DE i a SP al at a dened S'S. 778 2 
S 5 g= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g Fo” 
3 Bag : ynknown | _unknown _ 
2 2 $ = 15, wit CEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address . Fi 
= se$ [ives, ae ane (Ilyesgivewerordetesof service) | 216 07-0229 
Buz. @ , A _|Records: SPRING GROVE STATE HOSPITAL _ 
ae. | hm 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
eelss5 PART I. DEATH WAS CAUSED BY. RP ah oc 
ot immeoiate cause )__ Cardiac failure 5 ss es i 
peo Sp u 7 
so 83 Rall DUE TO E . hn 
geeks Conditions, if ony, which (o) Arterosclerotic cardiovascular disease 
2 pace 3 gave rise to immediste cause | 2 F _ | j 
Seyi ; ‘ 
riusz P (e), steting the underlying 
on a pe Sa 
= fast 
es aees Sees {e), se ———— ——— 
a5 4 ; cs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. WAS AUTOPSY 
Bead Fotis >. kk aa PERFORMED? 
SGe05 O85 ves [No ffl 
8.5 __ ae) 2 i all a Bs 
choad 8 7s a © | 20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part t or Pert Il of ifem 18.) 
Mous & | OP CONTRIBUTING [] CAUSE OF DEATH 
efeys G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> — 4 — a 
Doss 2 3 2Dc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} {Stete) 
<85 S sara’, While __ Not While factory, street, office bldg., etc.) | 
wee 2 pil, 19 at work [_] et work [_] i 
228 
U2o 
Hoa 
ees 
Baw 
Aw 44 
do~ 
age 
gS 
Ayo 3 
558 
B= 
ood 
at 


ro 
Be 

Pi jsaw t the | deceased alive om LA. 2. 2 2 and that death occured at.f.. SK rom the causes and on the date stated above. 
OF BRN ATTENDING MED. STAFF a SIGNED 
av pays, [XJ Director [} puys. [] 1-23-63 

Ho ‘22c. PHYSICIAN'S — 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
ae Mii Steh te Wachsler, M.D. “Catonsville 28, Md. 

ae 

ov 

A 


we lene JANDA 163 fol Vag ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 00225 MEDICAL EXAMINER'S CERTIFICATE OF DEATH gu2g 
HEALTH DEPT. |7- race DEATH —— | 2. USUAL RESIDENCE [Whe ivitnie decsessdlived) ao 220 


Baltimore __ MARYLAND eb Maryland . age Baltimore 


b. CITY OR TOWN [if outsida corporate limits, | LENGTH OF STAY IN Ib ¢. CITY OR TO! 


(If outsida corporata limits, write RURAL end give neerest town} 
write RURAL end give negiest town) | 
| et a ae zh Dundalk oe 
d. NAME OF HOSPITAL ‘OR INSTITUTION [if not in hospital, give street address) 


_ STREET ADDRESS 


a 
‘age 


®:. 


a 
ae 
verse 
SDS 1S RESIDENCE 
Byeas * ON A FARM? 
Sexes 2:1 Baltimore Avenue 4 21 Baltimore Avenue | ws[] no[] 
Sean ¢ '3. NAME OF First Middle ~ Last 4. DATE “Month Dey r 
ry 
S2ser DECEASED 3 ‘" OF 
=e'23 type orp HELEN BONINCONTRI Dear January 16 1963 
z Abs <= orere te 
$5725 5. SEX 6. COLOR OR RACE| 7, MARRIED J] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Bu Fs fast birthday) | Months] Deys | Hours | Min. 
ha Soe 7 \ Female White | woow[]  ovorceo[] Jume 23, 1923 yn, | | 
eae? Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
$$ 
3 = BG F— | done during most of working life, even if retired) 
28-33 | At home Maryland USA. 
= ag as 13, FATHER’S NAME 14. MOTHER'S Toe NAME Pa vor 
a 
SSS & Paul Mumert Mary ? 
~0 5m 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO,| 17, INFORMANT 7 Address =i 
seme (Yes, ne, or unkown) | (lfyesgivewerordatesot service) 
« 
geese N 9-18-5849 John E. Bonincontri 241 Baltimore Ave-22 
32 4 ian 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b). and (c).) "| INTERVAL BETWEEN 
oS eu> ONSET AND DEATH 
ie He PART I. DEATIUMEDIATE Cause) Hypertensive cardiovascular disease — 
Ecas Lf 2f 2 a 
R850 fH 3 Kr 
73 avd / f - x 3 
3552 5 Conditions, if sny, which (b) Obesity, extreme 
Syn 0S gave rise to immediate 4 ia ee 
25% a (2), steting the unde DUE TO 
Secu cause lest. ti 
SEO — —_———E———EEE ss 
EPegs nm 1z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19, WAS AUTOPSY 
Sator poorly b bed Ta Sella, 
“4 Bete a 5 ves [J no [J 
= Z 930 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) —_ 
gesese & | PRIMARY [] or CONTRIBUTING [] 
Bones & | CAUSE OF DEATH. 
Been 3 20¢, TIME OF INJURY — Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, 0 204. (City or town) (County) =f Stata) 
3U82 g Howe-acim, While __No! While factory, street, office bldg., atc.) 
eS s Z ey 1. at work [_] et work 
g 205 21. I certify that | took charge of the remains described above, held an Autopsy fx}. aaa ie) Inquiry Ct and in my opinion 
Bi 538 a death resulted from, Natural causes 3 Accident Suicide (ah Homicide (= Undetermined manner ‘Tl 
e 
Qo Sao MEDICAL EXAMINER 
Besse thee 
i. s ACTUAL DATE 81 
Bes es cienRTORe " ja.p, ASSISTANT MEDICAL EXAMINER [OE 16 Jamuary 7863 
n33a DEPUTY MEDICAL EXAMINER 
BD xpas > examiner's Rudiger Breitenecker, M.D. 
& os z ‘e 8) Address (Street, city, town, or county) _ : 
a 8 2p 2 22e, BURIAL, CREMATION,| 22b, DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY = 22d, LOCATION (City, town, or country) (Siete) 
a4 3 REMOVAL (Specify) . 
Be) Burial 1/18/63 i St. Stanislaus Cemetery | Baltimore, ifd. 
eens (\ 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR = RrBISTRARS eee 
\ Mi ap fg Vee, 
sya \/° | Ullrich Funeral Hone 2112 Dimdalic Ave. ome ae} 6 pCharleg | ciel 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ _/owision oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00227 CERTIFICATE OF DEATH 01735 
iF Saat DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Rasidenca bafora admission) 
. Be tamare Rats a. STATE Mary land b. COUNTY Balti 


b. CITY OR TOWN (it outside comporata Fimits, e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 


@: s- 
al 
—_ 


igned by the attending physician and completely filled in by th 


-transit permit. Then please remove 
|, cremation, or removal, and in any event, within\72 hours after dé 


4 
§ yale ‘RURAL and, giva nearest town) 
= Catonsville yrody s x Arbutus 
3 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospilal, give straat address) ‘d. STREET ADDRESS > a 1S RESIDENCE 
2 ) 
= } 4 SPRING GROVE iS) TATE HOSPITAL Alp? 1303 Sulphur Spr ing Road Yes [-] NO 
4 3. NAME OF = ~ Middle last 4, DATE Month Day Yaar 
ag. DECEASED . OF 
{Type or print) Daisy Ee Boss SEATH = January 31, 19 63 
5. SEX "16. COLOR OR RACE)7, MARRIED [DINEveR Mare 8. DATE OF BIRTH 9. AGE (In years |if UNDER | YEAR| IF UNDER 24 HRS, 
i last birthday) |"Months| Days | Hours | Min, 
female white woowf] pore ]| Oct. I), 69r5. [ 
30a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if ratired) 
practical nurse 
13, FATHER'S NAME 
William Boss 


VS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyasgivawarordates ofservice) 


Mary land 


U.S. Ae zat 
14, MOTHER'S MAIDEN NAME 


Pauline ST RALHKE = 
17. bi pew a SAUER, Rockne M. Cr 


16. SOCIAL SECURITY NO. 


| unknosn-} unin own_ Reco rds: SPRING” GROVE STATE HOSPITAL * 
18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] meas Rune 
+ TH WAS CAUSED BY: vl : 
PART I. DEATH MEDIATE CAUSE {e) Infaretive ioral eek — 2 — 2 08ys 
Meteo DUE TO A 
Conditions, if any, which (b) _Pulmonary thrombo-embolism _ » 


{e), stating the underlyi: DUE TO 
cu it =A «___Arterio:clerotic heart disease 


gave rise to immadiate cause } | 


19. WAS AUTOPSY 


G PHYSICIAN: The law requires that the death certificate be executed within 2 


by the hospital or attending physician. 


o) 
i<j 
38 
O's 
gan 
2 o'5 
gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 
Oe SNS -—. = PERFORMED? 
Sos ab S ves KK] NO 
ae ¢ i: 8 => ; < 
es 3 © [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert I or Part Il of itam 18.) 
wee & | OR CONTRIBUTING [] CAUSE OF DEATH 
ete & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a o = — — 
see & | 20. TIME OF INJURY “Month, Day, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20. (City or town} (County) (Stata) 
aie a Hour a.m. Whila Not While factory, street, office bldg., etc.) | 
o 0 : = 19 ‘at work at work ! 
ome P : 
HeOss 2). 1 certify that (I (this hospital) attended the deceased from, eke i083 25 NAB... 19. O3 that (I) Rs) last 
Ce} B32 saw the deceased alive on.............. Jan, 3119.63., and that death occured at®........M, eee the causes and on the date stated above; 
arees 22a. SIGNATURE > Pr 22b. DATE 
OFA" , ATTENDING MED, STAFF SIGNED, 
saeoe Zbl Ka 6h A mo. | PHYS. [J olrecror [] Pus. [] 1-31-63 
< as 2s | Qe. PHYSICIAN'S = 224. ADDRESS OfRING GROVE STATE HOSPITAL 
a NAME {T; . 
BEE: : aves Stella Wechsler, My, De Catonsville 28, Md. obies 
: 2 = = es —————————— = — = coe 
SePue 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
meh OVAL (Specify) ad MD 
oS. 
Grae 2/63 ALTA, MD, 


Sef REC'D BY REGISTRAR 


ae Of Va ghee eae: Wa % 
= ro Ca 


We =e § ye 


DATE FEB a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00228 CERTIFICATE OF DEATH Qu224 


@" 


{Yes, no, or unkown) | (Ifye: 


57. Sani SH -fOSF 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Records: 3 PRING GROVE STATE. HOSTAL. 
WTERVAL BETWEEN 


18. CAUSE 01 
ONSET AND DEATH 


12 for (a! }, end (c).] 


ez ee - 

$ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
an ¢. COUNTY # SSTATE. b. COUNTY, 

rr Baltimore MARYLAND Maryland ____ *rince George v 
esi? 4 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (H outside corporete limits, write RURAL end give neesest town) 
FE wre RURAL aoa Saga . 

eos atonsville emth2ldys Oxonhill, Maryland _ =a 

3 ‘o o d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADORESS a 15 RES DENG 
ees = . Bast ‘ os 7 

S<$/4 | SPRING GROVE STATE HOSPITAL _ __ 612h Livingston Koad ws] NOL, 
oer NAME OF j ee Tso on ‘Middle hast | 4, DATE Month Dey Yer 
Ban DECEASED * oF 7 

eae i (Type or print) Edward Bowden Ben & 9 65 
8 §= ae SEK 6, COLOR OR RACE] 7. maRRIED FE] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In years |JF UNDER1 YEAR| IF UNDER 24 HRS. 
zg $ 5 last bithday) pa Deys | Hours | Min. 

= male white | woowp[] pwvoreo | Oct. 7, 1893 69 ov | 

§ TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘3S done during most of working life, even if retired) 

rd ; a 

3 fireman Ret. D.C. 6s Maryland WSs = 
a 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

a 

§ unknown unknewn 4 : == < = 
s 17, INFORMANT Address 

6 

o 

£ 

> 


-transit permit. Then please remove car! 
|, cremation, or removal, and in any event, 


2 PART I. DEATH WAS CAUSED BY: : ry : 

2 J IMMEDIATE CAUSE (e) ___sArteriosclerotic heart disease ae a 
5 7 HO- DUE TO 

i 

5 Conditions, if any, whieh iia Gene ralized arteri sclerosis — zal 4 
3 geve rise to immediete cause 

a (e), steting the underlying ( OVETO 

2 undertying. 


cause lest. a 


ee —= 
Ya)| 19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


y the hospital or attending physician. 


IG PHYSICIAN: The law requires that the death certificate be executed within 2 


a3 
£05 
eofB 4 
$40 9 PERFORMED? 
= 85 < YES No [] 
§35 a  }20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 7 
a8 ~ | & | OR CONTRIBUTING [] CAUSE OF DEATH 
2-s G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 528  [20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20K. (City or town) (County) (Stete) 
< 23 =} Hour em. ihe, on il factory, streel, office bldg., etc.) 
Pe = p.m. 19 | 
ReOss 21. | certify that (IK(this hospital) attended the deceased from..... tie. L Zener 192, to A BLY: £3 that (1) (we) last 
e303 saw the deceased alive ons/./7.49 s and that death occured at7:@./M, from the causes and on the date stated above, 
S eRa% 2ie. SIGNATURE Fae 7 ay 7b. DATE 
at vee E PHYS. Director [_] PHYS. Oo _ 1-9-63 
3s em ge 22¢. REINS 22d. ADDRESS STRING GROVE STATE HOSPITAL 
0 = ype! a . 7 ; Be PJ 
ane SB iu _ Stella Wachsler, M.D. | .Caionsville28, Maryland aa 
Ze R ge | 23s, BURIAL quae) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Stete) 
£ REMOVAL (Specify) 
g*ove | Date eta GO | Meh je law Watt \Aphiseld VA 
YR AIS (4) Mp YU SIGNATURE S¥0) GLE LR) AVE 25a. REC'D BY REGISTRAR ee 5 od vee 
15M 7/61 Se Pe Oe 
: , SS | RVER DALE MD pare JAN 14 19R3 ferent Sete 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie 80229 CERTIFICATE OF DEATH : 
6 
<5 1. PLACE OF DEATH “~ 2, USUAL RESIDENCE (Where decoased lived, If amt i222 admission) 
e 3 a, COUNTY 2, STATE b, COUNTY 
2 Baltimore ____manytanp || Maryland s > a 
. S b. city OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside “‘corporel mits, write RURAL and give nearest town) 
We tao write RURAL end give nearest town) / 
cs Catonsville 5 Mo. Baltimore ‘ 2! Sey 
= 3 OTL d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a Wey ed 
© E25 1 
- 348 ___House in the Pines aS | 4301 Roland Ave. ___| vs (No Bd 
3 S5n 3. NAME Touts First Middle Last ]4 DATE ‘Month yy Year 
5 Saf 3 
Fee Myer) Elizabeth Taylor Wattles Bowie DERrH Jan 119 63 
© 968 5. SEX 6. COLOR OR RACE|7, Marnie NEVER MARRIED [] | & DATE OF BIRTH "19. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS. 
pee F Ww o€, last birthday) Cia Days | Hours | Min. 
B92 wiDow! oivorceo[]| 8-31-1868 94. 
see 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
io 3s done during most of working life, even if retired) 
Housewife Own Home | Va, ‘  —— 
‘13. FATHER’S NAME | 14. OTHER’ 'S MAIDEN NAME r 
Henry Starr Wattles | Caroline Clagett + 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = —— 
{Yes, no, of unkown) | (Ifyasgivawarordatesofservice)| 1 y 4 iG 81 7h 
nQ_ pnb Clagett Bowle 413 Wingate Rd. Bal fe) 5 
18. CAUSE OF DEATH [Enter only one cause per ‘line for (a). (b), and {e).] & 4 3 ge. - 21 b0 410. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . ‘ 
My 1 IMMEDIATE CAUSE (0) eee ee A Eo 
om rf DUE TO 
Conditions, if any, which nloterev~9 oan 2677" 
gave rise to Immediate cause i i 


{a}, stating the underlying 


DUE TO. - 
ae eee Or) Ser ee 20 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING £0) DEATH DEATH BUT ‘NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Tel] | 19. WAS AUTOPSY 


cause last, 


the hospital or attending physician. 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


'G PHYSICIAN: The law requires that the death certificate be 


ector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


z 
se PERFORMED? 
$ yes [] NO 
= |200, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRISE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | ETHER, NOTIFY MEDICAL EXAMINER) 
3 3 Oc. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) ~ (County) ~~ [Steta) 
a Gok teh While __ Not While factory, street, office bldg., atc.) | 
a = ahi 19 at work at work | 
a 
Be 2. | certify that (1) eae Risncmaliterdectescdiitcameeth cise 19k ekio...ccdon sup WAS that (1) two) last 
Ce.) saw the deceased alive on.. S/ and that death occurred at. LLM, from the causes and on the date stated above. 
6 E 3 ae 4 ATTENDING MED. STAFF 226. BONED 
at re at wi.) Za orecron [J pays, TQ /ro2- 63 
nS 22, PHYSICIAN'S 22d. ADDRESS 
= NAME (Type) 
ots | Wilmer Gallager 4D, _ 6209 Frederick Ave. Balito,28 Ma, 
oe 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) {(Stote) 
S= REMOVAL (Spacify) 
Orie Crema -2-63 _| Greenmount —____ . 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


eW.Jenkins & Sons Co.4905 York Rd.Balto 


< 
5 
fe 
é 


15M 7-6: 


DATE ne 4 3 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
O02: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Bu > CERTIFICATE OF DEAT 00223 


Me 


uld 


1. PLACE OF DEATH - USUAL IENCE (Where daceasad lived, If institution: Rasidance befora J 
er cOURTy a, STATE b, COUNTY 


gr: after 


Ts 
6 
& 
= 
aN Baltimore eae te Maryland __Baltimore 
=o b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
2x8 writa RURAL and giva nearast town) 
5 Upper Falls 32_yrs_||x Upper Falls 
£ Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a. 1S RESIDENCE 
= ef-s ON A FARM? 
i = ap = 1 = . F ‘* ves X] NOL] No[y 
BS Ss 3. NAME OF First Middle Last 4. DATE Month Day Yer 
Sa DECEASED OF 
8 pa (Type or print) ar 3 Gta yar} ¥2 DEATH aun, SF 9S 
° §ss 5. SEX mi “lle OR RACE|7, MARRIED Di never MARRIED [] |B. DATE, H ~-|9. AGE (In years jIF UNDER 1 YEAR | N 
2 Sl last birthday) |"Months| Days | Hours Min. 
5 See wipoweD [ DIVORCED Sept .16 21877 85 on. 
6 &e8 Da. USUAL OCCUPATION ms kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. neue (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working life, avan if retirad) 
= 35 > Laborer Farm Marion, Va., _ UES she 
Ng Bee 13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 
= Ba 
& 842 _ Unknown Unknown 
=. Shee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =—_—  Addrass 
2 523 {Yas, no, or unkown) | (Ifyasgivewarordatesofsarvice) 
= = a 2 
5 2" 8 _no 219-05-0502 | Woodrow S. Bragg Upper Falls Maryla: 
a eles 1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) INTERVAL ch 
a £ ONSET AND DEA’ 
SuorL PART |. DEATH WAS CAUSED BY: (Oe tek 
Hse ry py MMBDIATE CAUSE fa) ran Oey fir BS =o ee 
iS ka ~ 
Sagas i, DUE TO 
zeke Conditions, if any, which el = = a ha * 4. 
cane $0 § gava risa to immadiala causa 7 - 7 < | eae 
pp ICs (a), stating the underlying ( VETO 
“a agls causa last 
wf a'5 a (el. 
= Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a); 19. Was AUTOPSY 
mBSszo So —_. >. 
DGS 5 5 yes [] No 
as = | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) =" 
5 ache & | OP CONTRIBUTING [] CAUSE OF DEATH 
Hee2< G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
— vO an — 
Fak 8 3 | 2c. TIME OF INJURY Month, Day, Yast | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stata) 
Za ray Hour a.m, Whila Not While factory, street, offica bldg., etc.) | 
3° eS 19 at work [7] at work ["] i 
aos | 
(| ry O83 I) ee the deceased from $ 194.2, that (1) (we) last 
Pr oS 2 saw the deceased alive on.... 3 19...4-3and that death Sccured fim, from the causes and on the date stated above, 
6 Pees per ee ATTENDING ED. STAFF 22b. IONED 
me ome Ze ae mp. | PHYS. Eee  pxvs. (] 1-49 fad 
s a ae | 22. Toe n ye //; (Ta 22d. ADDRESS Be . 
Ss NAME (Type 
Be BF J jane Ay f Cone |* 2/1 6 ieee the, L712. v8 
Se 528 3a. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7 234. LOCATION (City, town or county) (Stata) 
g™ se REMOYAL, (Specify) 
oto58 if <a f pel 51963 Mountain Christian Joppa, Harford Cos, Mde_ 
Bee ath 4 FUN ‘ADDRESS 250, JAN'S" TO Ba REGISTRAR’S mt URE 
- tarts urge, 
15M 9/60 Besa # fel, Eoeck & So¥ Abingdon Maryland. |ATE it 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mS 
= 


_ 0023% CERTIFICATE OF DEATH yueoa 
e 2 h PENCE Ce DEATH 6325 re ISIDENCE (Whore deceased lived, ff Institution: Residence before admission) 
4 pacoeN . . STATE + b, COUNTY * 
Sony Baltimore SARS = Maryland Boltimore 
@:: “4 b, CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b ~c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
I OO write RURAL and give nearest! town) G : 
Re oe Catonsville 6mth 2hays X Yatonsville 
S 3 ® 2 P d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS > Ta = ada 
: Bas fi 7 Curd « i 
2 33/% |_SPRING GROVE STATE HOSPITAL ! 1909 Clifden Road | ves (J No El 
2 Ska . NAME OF Cr 4 : Last 4. DATE Month Dey eran 
3 2an DECEASED OF 
g Pal {Type or print) Herman Brannon DEATH Janvary 2 19 63 
- 2gs “S. SEX ———S—« 6, COLOR OR RACE] 7, MARRIED [EGpnever MarRiep [-] | 8 DATE OF BIRTH [9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2) ey? 5 8 | Aa peerage Days | Hours Min. 
one oe male white wiroowef} —ivorceo[-]| April 20, 1898 
8 88s Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Saeed {County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= - 4 . done during most of working life, even if retired) | 5, 
g Ss Supt. ~ | Post office Wet Virginia ) U.», 
a3 Fa gle | ee A THEREIN a, 14, MOTHER'S MAIDENNAME —TF — 
- £3, a 
3 0a YWXXXXKK Thomas Brannon unknown Pade. ail 
e §§_- 3S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
= 32s (Yes, no, oF unkown) | {lf yes give warordatesof service) . 2 = 
3 28 Wonown umloneyn Records: SPRING GROVE STATE HOSPITAL 
Zsa ee |] 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).) =e _ ) INTERVAL SETWEEN 
Sook. 
2g 6 PART I, DEATH WAS CAUSED 8Y . gt 
age IMMEDIATE CAUSE fo) Terminal infarctive pulmonary pneumonitis ue —— 
saggs ad DUE TO 
368 ] ce F i, 
zs che Conattienae hanweenien sy Arteriosclerotic heart disease . 
© 23 25 gave rise to immediate cause it - 7 <_ i 
£2.22 (a), stating the underlying ( DUE TO 2 os. : 
ie eres ue) | a Generalized arteriosclerosis - > 
ae 5 anton = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kfe)| 19. WAS AUTOPSY 
eSSeo g —— PERFORMED? 
g SE s5 ue: 3 yes [X] no [] 
Bie 8 oR & [20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) :o <_ > 
eu. & | OR CONTRIBUTING [] CAUSE OF DEATH 
SESS G | UF EITHER, NOTIFY MEDICAL EXAMINER) : 
> te - a = — = 
Passer 3 [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, farm, . 2Df. (City or town) (County) (State) 
£25 a Hour a.m. While Not While factory, street, office bldg:; elc.] 
ae = p.m. 19 at work [] at work [] 
+. o 
K e288 21. 1 certify that Qf (this hospital) attended the deceased from.........d UNE... 205 * iB GLito.. A aMe..2Q.ccu 19.63 that OD (we) last 
mau5 2 saw the deceased alive of aes B98 63. and that fassih occured Sj «M, from the causes and on the date stated above. 
6 aR ao 22a, SIGNATURE ; ae . = 7b. DATE 
axe Vita Aba Uwe mo. | PHYS. EJ DIRECTOR CD ras. CK =. 1=2-63 
nos ae ae. PAYSICIAN'S ; = Siw y D | aad, ADDRESS SPRING GROVE STETE HOSPITAL 
} NAME (Type! ; 
aoe sy “| Stella Wachsler, HM. 0. be ie. Catonsville 28, Maryland 
Re Rp rs Ze, BURIAL, CREMATION, | 23b. DATE THEREOF ] 23c. NAME OF CEMETERY OR CREMATORY a LOCATION {City, 25 ‘or county) (State) 
Sa REMOVAL (Specify) 
vos 8 : | 
ee riel |) 144-63 _| Woodlarm. Pn 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


15M 7/61 


_F.C Higinbothom, Ellicott City,Md poe ene (Ae Pd ena G ‘a 


MARYLAND STATE DEPARTMENT OF HEALTH 
nee, s STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


J 
G 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: oe eee 
a. COUNT’ a, STATI COUNTY 
? 7 MARYLAND ae. , ee 2 LAL ¥; 
b. CITY OR TOWN [if outside corporate limits, "| & LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest own) 


ithin 2B: afte 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


as en and giva nearest town) x ee : 
- cea ee 5 
3% X 4. NAME OF HOSPITAL OR INSTITUTION [if ngt in hpspitel, give sirect address) || d. STREET ‘meee ‘e. 1S RESIDENCE 
“3 SES ss Ve | PSS acarerrah/ Za fe ee 
3 = as ae S3 <i < 
s 3. NAME oF First Last 4, DATE ionth “Dey 


(Type or print) CHWR! S7%o PHER BPA WNVE R ‘ie BERTH % Wa 92.3 


5. SEX 6. COLOR OR RACE 


ithi 


7. MARRIED [7] NEVER MARRIED [] | 8: DATE OF BIRTH "]9. AGHA{in years (IF UNDER 1 YEAR) IF UNDER 24 HRS. 
t 7 fas poe Months) Deys | Hours Min. 
5 = wale. KALE wipowed [_] DivorceD [_] ate M09 rs. | 
es 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ay BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
35 done, most of working life, even if retired) Len gare? 5 3 
Ez Atte & # 
ee |_ ae tte a = 4 ee 
g "3 HER'S NAME ee ee eZ Loni tie 8 'SARAIDEN 
H ee [ “2 ses 
§ is AS ganda ve INU. ARMED Hee /16. SOCIAL SECURITY NO.| 17. INFOR Reuetr as Ae? 
‘as, no, or unkown] lyasg' ‘or dates of service! 
23 
= 13 -/0 - &3 ap xe- Fg 
# 18. CAUSE OF DEATH [Enter only one for (a), (b), and (c). 


ician. 


se 
PART I. DEATH WAS CAUSED BY: 2 
; IMMEDIATE CAUSE (0) Cpesapiy a bo 
/ ¢ : DUETO ; x 
Abt, A 
Conditions, if any, which tng ello fu © fhe fer * 


gave risa to immadiata cause —|-— — 


The law requires that the death certificate be executed w 


death, Page 4 may be retained by the hospital or attending physi 


to burial, cremation, or removal, and 


{e), stating the undarlying DUE TO 
couse last. ley: 2 
el a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT} NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INE PART t(a)| 19. WAS AUTOPSY 
cj 12 rae. ee PERFORMEO? 
iS] 5 s — ee yes [] NO 
pe f “| © 20s, ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) P ak 
aI & OR CONTRIBUTING [|] CAUSE OF DEATH 
my © | (IF EITHER, NOTIFY MEDICAL ee Ee | 
2 “34 ee 3 
is) & 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
6 Hour a.m. While Not While factory, steel, office bldg., etc.) | 
= 19 ot work at work | 


21. | certify that (!) ( 
saw the deceased alive on.. 


attended the degeased frongi/Ag@e77...! ee Sahel Pne * , that (1) (we) last 
L, and that goth ee " the causes and on the date stated above. 


22b. DATE 
ATTENDING, ED. STAFF 
M.D. | PHYS. TE birecro otal PHYS. aly 


n_Avenue Balto. 21, Md. 
23d. LOCATION (City, town or county) 


Zp nthe id) 
Rirrege Pesere. 


Smith, M. D. 


‘23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 


L210 -O3\ 


ve ais RAL DIRECTOR'S JIGNAT) ADDRESS 
15M 7-62 teal Fo 20 Yace 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health 
~ 


TO HOSPITAL OR ATTE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00233 CERTIFICATE OF DEATH (0996 =, 


5 
] 5 if Hence DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution: Residence before admission) 
wo = a. 
= " s e. STATE b, COUNTY A 
se NE Baltimore . MARYLAND Maryland Baltimore? «ie 
) = b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


e 


a Cockeysvi e Life x Cockeysville, Maryland . —S 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. SEREET ADDRESS @, IS RESIDENCE 


ae 
3 
9 
24 
5 
N 
mod 
iE 
6 
a 3 
= 3a 
= es ON A FARM? 
te ree. Warren Road / Warren Road ves [] No K] 
= $ 8a . NAME OF ema Firat ~ Middle = ~~ Weg DHer Month Dey Yer 
sf nein DECEASED 4 OF 
2 & Ee (ype or print) Mary Etta Britton DEATH =6Jan. 29, 1963 9 
o = = —_—-—. nie i m 
KS 5. SEX 6. COLOR OR RACE|7, maRRIED [|] NEVER MARRIED f] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nen Ve peas last birthday) | Months] Days | Hours | Min. 
oe S52 F W wivoweo[-] _ vivorceo[-]| Dec. 29,1899 yrs. 
BS @ rr — oe — — — — — 
8 82s TOs. USUAL OCCUPATION (Give kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
al 8 a done during most of working life, even if retired) | 
g Bee Bookkeeper _ Steel Sales Maryland | ie Sine Avs 
ae Re 13. FATHER’S NAME «| 44, MOTHER'S MAIDENNAME * —_ 
& £85 . 3 
3 ag Edward T, Britton Henrietta Morfoot 
2 $55 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address = 
a 520 {Yes, no, or unkown) | (Ifyesgive werordatesofservice) i ? 
e 2 2 No > seg 212-03-5276 | Miss A. Maude Britton, Cockeysville 
4 & a3 “1B. CAUSE OF DEATH [Enier only one cau: Tine tgf Taj. (b), te).] = 7) ri 7 “| INTERVAL BETWEEN 
$2255 PART |, DEATH WAS CAUSED BY: ONS DDIDIOTH 
aSeee IMMEDIATE CAUSE (a)_ ffm ttAjicfir— | FOr 
fone s 5 
Sa ore DUE TO 
o @ / : 
zs § Conditions, if any, which b) fe gy / ot Cle 
$4 $ oo gave rise fo immediete cause 
es < (0), sieting the underlying ( DUE TO 
Os 5 ures tag ry (c) a é > 1 Se eee a ee a. 
aha z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)/ 19. WAS AUTOPSY 
SI io Q a ERFORMED? 
g Ale a 
ae a 3 ~ : on > 2 . ves [] no EY 
eal 5 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Hews. & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeels G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 —— a = —— 
gases? | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Siete) 
6 a Hour e.m. While __ Not While lectory, street, office bldg., etc.) | 
Ke a A 19 et work [_] et work [7] \ 
a 
a 
a 
+3 
2H 
G 
2 
as 
2 
3 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


Be 21. | certify that (I) @tis-tospitel) atyefided the deceased from....../..... F (2 that (I) we} last 
8 s - 
= | saw the deceased alive Soe A VA AA... and that death occur on the date stated above. 
a> = == 
(ope 22e. SJBNATU 22b. DATE 
3 bo DEI angen 3/1 a, 13 
Zo KALA a » [Ceren mo. | PHYS. yp MM “alk 2 
Ho 22. PHYSICIAN'S: 22d. ADDRESS 
Be NAME (Type) i 
me Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 
8 g REMOVAL (Specity) | i, 
e A Burial 2/1/63 \Jesspp Methodist Cem i . a 
VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 622 York Road 252. REC'D BY REGISTRAR’| 25b. REGISTRAR’S SIGNATURE 
ii Brooks Funeral Service Ine Towson 4, Mary abtB 4 1963 7 Z 


sili 


mae ht ne. jet eae. EF asa? 


3 > 


<7 att er 


re 

> 

; 
- 

4 

: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O02 BY MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


HEALTH DEPT. i. PLAGE OF DEATE 2. USUAL RESIDENCE (Where deceered lived, If inslitution, GER tosis 
poe é a. STATE b. COUNTY 2 
ae ra MARYLAND > C~ 
ey B. CITY OR TOWN [if eutside corporete limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! town) 
sa write RURAL and give neerest town) ptm v a 
LES ats Re) to" A / AAO 
55 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sree) &ddress) . STREET a; o. 1S RESIDENCE 
83 ' 
ao 
Bee Co Mtatpnigtké ace IZ x 6 C. Lt sepealinie _ vis _] No G-~ 
pe 3. NAME oF BAT f ee ‘Month nian 
ga DECEASED ‘ < 
4 timeamn iy, (Ver a), | finn 7 /7G 96 3 
4 5, SEX 6. COLOR OR RACE] 7, mannieDsPGAever MARRIED [-] | &- BATS OF BIRTH 9. AGE (In vodes 


ust birthdby) 
a mn 


ZA) MAb 


JF UNDER 1 YEAR| IF UNDER 24 HRS. 
VE — Meat Deys Hours Min, 


wipowed [7] —_—ivorcep [1] 


in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ER: This certificate should be executed within 24 hours after death. If any delay is 2. 


Fr 
E 
1-9 TOs. USUAL OCCUPATION (Give Mind of work | 10b. KIND OF BUSINESS OR INDUSTRY/ 11. B)RTHPLACE (Stoip or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Lis done dusing most of working life, even if retired) Fy 7 HW. U 
aay CA , fy as 
3 (ar 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eZ Vie 
a8 4 Cy AVOUMH = 
£ = $ 16. WAS DECEASED ie IN UCS, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
ie fet, no, or unkown) | (Ifyesgivewarordalesofservice) ; U, ton he La 
=§e £5354 lalla Sow LOE Chg ae 
3 for (e}, (b}, end (e) ar VAL BETWEEN” 
eae PART t. DEATH WAS CAUSED BY: : Dred Fie on sulle, 
Ss §= Ly IMMEDIATE CAUSE (6) oO 
§ es m2 0 DUE TO 
av 2o a 
£536 Conditions, if eny, which wo ¥ as ti fart serce| /O-G 
ners gave rise to Immediate cause 
2 (0), stating the underlying f° DUETO 
Eig S | cour test, te 
z. ‘ 35 p z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}| 19. Was ‘AuTorsy 
33 3 & 5 ves [] No [a] 
= 33 é & | 20s. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. {Entor nature of Injury In Pert I or Pert Il of item 18) v 
£25. & | PRIMARY 1] or CONTRIBUTING D) 
<= >§ 3] CAUSE OF DEATH. 
o ——* 
£2 ° | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Siete) 
su £2 rat Hour am. White __Not While factory, street, office bldg., etc.) | 
cS 225 5 g ve, 19 jet work [_] at work ! 
ag 2oa 21. I certify that | took charge of the remains described above, held an Autopsy (=) Inspection im) Inquiry oO and in my opinion 
#E36 me death resulted from: Natural causes cident Oo Suicide im) Homicide fey Undetermined manner fa 
uv 
ae be z ; CHIEF MEDICAL EXAMINER [7] 
£ 
25q8 seNan 72 Oscectlyl, Sy b: 
Ess a SIGNATURE ap, ASSISTANT MEDICAL EXAMINER [7] 
Bs rr & DEPUTY MEDICAL EXAMINER lf 
g 3 EXAMINER'S lof z e 
pcwes NAME (Type} Address (Street, city, town, or county} 2 W/ 
WE op », 22a. BURIAL, CREMATION, 22b, DATE THEREOF Tae, NAME OF, CEMETERY OR CREMATORY 22d, | tau N (City, fown, or country} “{Stete) 
Asam OVAL net J 
o5~0 1/20/63 4an, id Co, md. 
h OF s 
YS, AISME { ’ 
5M 9/60 WL ), = / PiL woe Cee 
72 


The law requires that the 
y the hospital or attending physici 


@: PHYSICIAN: 


TO HOSPITAL OR ATTE: 
death, Page 4 may be reta 


death certificate be axecuted within : after 


fan, 


bs 


_ MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1" 


0235 CERTIFICATE OF DEATH _ 0228 
3 torte: 7 = —- 
3 Paneer exer 2, USUAL RESIDENCE (Where FLATS tived: W iattutions Residence before admission) 
“i m a. STATE b, COUNTY uM 
Se re S MARYLAND _ __Maryland 
28 b. CITY OR TOWN [if outsida comorate limits, ¢. LENGTH OF STAYIN tb || ¢. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town) 
iia write RURAL and give nearest town) 9-24-57 to ‘ 
32 ees 61 eat ee. a Baltimore 8 Ee oe 
a° d. NAME OF HOSPITAL OK INSTITUTION (if not in hospital, give 5 a Patios d, STREET ADDRESS as aT 
AF 
poe | 
4 ae fall Rosewood State Hospital 2819 Clifton Avenue __| ves] NO 
Sn 3. NAME OF Middle last 4. DATE Month Dey Year 
on DECEASED OF 
ee tle Denise BROOKS — 1 1019 63 
= S. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH | 9. KGE (I IF UNDER T YEAR| IF UNDER 24 HRS. 
ie | 7. MARRIED ["] NEVER MARRIED P| ee iar ERE VOR DE 


yn. 


Hours | Min. 
WIDOWED [_] DivorceD [_] 


1Ob. KIND OF BUSINESS OR INDUSTRY 


9/24/56 


‘T, BIRTHPLACE (County & State, or foreign country) ") 12. CITIZEN OF WHAT COUNTRY? 


rd 

6 

2 
2 

° 
= 

> 
Es) 
3 
3 
> 

o 
3s 

a 

E 

$ 
Q 

Hy 

5 

co 
3 2 & 

% 
28 dep: endent. 4 none __ Balto., Md. __U.S.A. 
2} £ 13, FATHER’S br [40 MOTHER'S MAIDEN NAME 

2 
a8 Huston W, Brooks ee | Laura Williams: oY 
2 c= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT — Address 
as $ (Yes, no, or unkown) | {ifyesgiveweror dates of service) | 
2.2 no_ --- _mnone _| _—~ Rosewood Records, Owings Mills, Md,  __ 
LEE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] = REVAL t BETWEEN 
= 5 ‘3 PART |. DEATH WAS CAUSED BY: ill day DEATH 
par IMMEDIATE CAUSE (2) Broncho-pneumonia a + bed = 
Be 2 DUE TO . 
gee Roach ener ah Acute bronchitis 2-days 

a gave rise to immediat: b, file a 
aye (e), stating the underlying ¢ OVETO Hydrocephalus non-communicating with extreme Since birth 
ead cause last. —sa (j _dilation of the ventricles, congenital. > 

ofB ce PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS AUTOPSY 
Bae ye a PERFORMED? 
Sex 3 ves [] No [J 
828 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 7 sm 
wig E | or CONTRIBUTING L] CAUSE OF DEATH 
£33 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2s < Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
=a 25 6 eur eine Whils Not While factory, street, offices bldo., ete.) | 
Poe = pi 19 ‘at work [_] st work [_] t 

oa 
O88 21. | certify that Qt (this hospital) attended the deceased from... f. ae OU f1Q..... » 198 3, that @ (we) lest 
Bas saw the fleceased alive gn. 1/10 63, and that death occurred at 1 123 AD trdreMe causes and on the date stated above, 
Rao ATURE THING ae 22b. Dae 
Al 

og mp. | PHYS.) DIRECTOR Ge pays. 1 1/10/ een 
q Se fc. PHY: eos at - 22d, ADDRESS = 

a NAME 
Bey 2 ey Poe G. Butler, M.D. Rosewood Lane, Owings Mills, M.D. 
mu ge |e. BURIAL. oo 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 

£ REMOVAL (Specify) ys ml 
ga wwe / (-/4#-63 174. Aubsiem Cenw| Sees. (7A. 
ROT 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY meee 255) MOSTAR TOAIAL 2, 

o a 
oe Wa larett 92¢ 2, pert five \di\\ 14 905 | 7 (aes 


death certificate be executed within 2g: after 


that the 


fcian. 


ires 


y the hospital or attending phys; 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


'G PHYSICIAN: The law requi: 


by 


TO HOSPITAL OR are 
death. Page 4 may be retained 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 00235 | CERTIFICATE OF DEATH 
ue 29— before edmission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 


Sel ey) STATE b. COUNTY : 
S, : MARYLAND oO 
b. CITY OR TOWN (if outside corporete limits, / ee OF STAY IN 1b ci ye ‘OR TOWN lif outside corporate limits, write RURAL end give necrest town) 


tea 


3. NAME OF “First Middle Lest 
DECEASED 


(Type or print) =) RNA lf 


Month 


= 

a 

s ritg RURAL and give nearast town) 

| Gane. #0 year» \. DA Corrnel 

a xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) , d. STREET ADDRESS a @. IS RESIDENCE 
a { ON A FARM? 
3 YES a NO No TL} 
inl 

nn 

s 

= 


Day 
A, AO £3 


eae | ary 6. COLOR OR RACE|7, manmieD [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR] IF UNDER 24 HRS. 
Fd Es : ” last birthdey) Aonths| Deys | Hours | Min 
3 I ) / wipowe [xf __ivorceo [-] 14, 1979 yrs. megs] pee 


Wa. USUAL OCCUPATION (Gi: 
done during most of working life, 


‘ind of work 
in if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or fore 


1m country) a 12. CITIZEN OF WHAT COUNTRY? 


| 4wsA 


in any event 


"| 14, MOTHER'S MAIDED? NAME 


TE eee a turtle 


AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ES Ni; Address 


f, no, or unkown) | {Ifyes give warordalesofservica) Lets fe Py, /1 WA Vid 


18. CAUSE OF DEATH [Enter only one cause per line for (e), ( 


HER’S NAM! 
J 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


, and (c).] aT ae neTwesn 
ro) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o)____ Cerebral Thrombosis = We Bhan’ fos ae j 
é zi é / DUE TO 
Conditions, If eny, which »_Arteriosclerotic C-V disdéase ‘[L5 yrs 
geve rise to immediete couse rs ‘ ic 
(2), steting the underlying DUE TO 
So ) a 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥)| 19. WAS AUTOPSY 
= 
3 J od * YES TJ yo fl 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of ilem 18.) 
Fe ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [Q0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) ~ (Stete) 
a ae While __ Not While factory, street, office bldg., ete.) | 
2 ” ot work [_] at work | 


1 1962) 10. Jarry Qe nnr 1963s, that (1) (we) last 
and that death occurred 21 ©.PM, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED, STAFF IGNED 
Mp. | PHYS. Director [-} PHYS. [_} 1/21/68! 
| 22d. ADDRESS es = 


Se Gee Hanpstea, Md... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF "A NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


orbs ‘yA (23 ane} Diz. lta — Qe 4! OZ 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SI 


pee DIRECTOR'S Bical ADDRESS . : 
lon — bine Hanysalad, Td |i AN 23 1 jLieaoe dpa 


21. I certify that (I) (this hospital) attended the deceased trom. pag, 
saw the deceased alive on....daNe12... eal 9.23, 


22a, SIGNATURE LATE 


Tic. PHYSICIAN'S 
© NAME (ype) = Me Ce Porter: 


director, page 3 should be detac! 


TO FUNERAL DIRECTOR: 


—y 


urs after death. 


2 


2 The faw requires that the death certificate be executed within 2 


The bottom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


INSTRUCTIONS 


@ 


TO ATTENDING PHYSICIAN OR HOSPITAL 


ician. 


iStrar within 72 hourséiter death. After this 


‘eg | 


id | in™by tl 


aRihel 


funeral director, fhethird copy of 


r use as a burial transit perm 


death certificate assembly should be detached fo: 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M—_ 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH BU230 


tod 

90237 Reg. Dist. No.. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY f Y /4IMe AQ € MARYLAND starr Maryland COUNTY 

Sag {If outside corporete limips, write RURAL ae OF STAY rans (Ht outside corporate limits, write RURAL end give neerest town) 

st I in this pl i] 

oh oa {in this plece) owt Dundalk 

Hee ee ‘STREET (If rurel give locetion} 

INSTITUTION OR ADDRES: 

street Abbess «= LI Avon Beach Road { 111 Avon Beach Road 
3. NAM 324 keliv frst) (Middle) B (Lest) 4. ue Ment) (Dey) (Yeer) 

SED ~ 

(Type or Prin!) LS HH Seah AadweR Beat YY SE Ro é3 

Ss. SEX 6. COLOR OR 7 pe oe gs B. DATE BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
IDOWED, DIVORC sais eID eseal PTHours a] Mint 
Male cé¥bred isemMarried | Jan, 25, 1900 62 | Hanis [Bee [Haw in 
10e. USUAL SECA TION sone a of er 105. KIND eeu 18. BIRTHPLACE (State or foreign country) 12, cation WHAT 
lone during mos! of working life, even if RK TRY "3 . Ni 

retire) Operator Service Station Williamson, West Virginia igeee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

James A, Bumgardner Moriah Holmes 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
pee or unk.) | (Hf Yes, give wer or detes of service) Nettie H, Bumeardner - 11] Avon Beach Rd. 

16. MEDICAL CERTIFICATION eed BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO gS: ONSET AND DEATH 
I / IMMEDIATE CAUSE ni hiya WAC pee 7 (& 2deg 
. oft 6 i 
DISEASES etc aNErNe nae (8) PLL At AIS aye: “Brckk 
Tuewths 


GN Oy eine Nate A ove ro /"f A] 
tnatitie enti tA METO CMe MO ae ey hy 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves] no[] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


2la, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


2 STRATA 2if, HOW DID INJURY OCCUR? 
Not while 
4 wal OO atwok CO) 


TAKS 1 = the deceased from... ON ie 10. JAM. ay on that | last saw the deceased 


AMEE A) , and that death occured at.77. SZ7..M, from the causes and on the date stated above. 


CDde aa "pon Hebe Tite 1) Viul, 5 C2 


DATE ae NAME OF CEMETERY OR CREMATORY 
1-10-63 Mt. Calvary Baltimore, Maryland 


24. REC'D BY REGISTRAR REGISTRAR’S Nae ‘2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Vd 


tayo PgR. Ss ‘ i . 
oar LAN 9 1963 9 4G Charles R. Law 802 . Madison Ave 


22. I hereb 
alive roe 


ay 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


The law requires that the 


G PHYSICIAN: 


TO HOSPITAL OR are 


death certificate be executed within : after 


= 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


923s CERTIFICATE OF DEATH 00234 
1, PLACE OF DEAT: Eee : Pretec dey Phi /a-ae¥e tami (Whare daceesed lived, It we tenderer before admission} 


@, COUNTY * ee b. COUNTY 


MARYLAND 


Middig. Jost DATE 
DECEASED OF 
(Type or print) DEATH 


ers 
7 
° 
eee 
% 
Ns 
U8 R TOWN [if outside Timils, “e. LENGTH OF STAY IN tb Y RR TOWN VUE, eae corporate limits, write RURAL and give neerest own) 
au nd give near , 
a Balto. Md. 
a6 F HOS 2 INSTITUTION [if not in hospjtal treet add RE! CL Pa aoe . 1S RESIDENCE 
fe if not in hospjlal, give street ¢ddrass) es 2 S anioy a gl ie 
al : A UL We yes [] N 
4 3. NAME OF ww er 
wn 
‘=~ 
4 


\d completely filled in by the funeral 


bs = xe cote 
os 5. SEX 6. COLOR OR RACE|7. mappieD [] NEVER MARRIED 8. DATE OF BIRTH In years [IF UNDE®1 YEAR| IF UNDER 24 HRS. 
Bet we Us O| binhday) {Months Days | Hours | Min. 
a3e WIDOWE} pivorceo [_] . yes. 
5 = : 108 [AL OCCUP. pew a kind of work IND OF BUSINESS OR JNDUSTRYY Ti. BI PLACE / Ste, or pl ountry) 12, CITIZEN OF WHAT COUNTRY? 
33 dugn einai if reticad) | LOSS 
Be | | 
a peo i SORE AG REDS "| 14. MOTHER’ Sy MAIDEN NAME iy < ii a 
es ——? 
sae 
& 5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No] INFOR, ‘Address 
= = (Yes, no, or unkown) | (Ifyes givewarordatasofservica) 
o °Q 
:=2 USE OF SEATS - 
et 5 18. CAUSE OF DEATH [Enter only ona cause pg b), and a rey AL BETWEEN) > 
2 YY, DEATI 
ihe E 8 PARTI, DEATH WAS CAUSED BY: 
gya", IMMEDIATE CAUSE (a) LG: Es - 
Bee rs 
eg2 2 se Se DUE TO 
2 a é Conditions, if any, which tb) — 
2 g 5 ava risa to immadiata cause - = ae F 
2. 3s (a), stating the underlying DUE TO 
fos cause lost. fe) 
cs 2= a2 4 PART Il, ER SIG ICANT CONDITIONS CONTRIB) IG TO DEA: RE HE TERMINAL SEASE CONDITIG SN GIVEN IN PART I{a)| 19. WAS AUTOPSY 
£882 2 as ’ PERFORMED? 
gees |S SL APTE nis ee 
28°% & | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enfar nature of injury in Part 1 or Port Il of item 18.) : 
oud & JOR CONTRIBUTING [CAUSE OF DEATH 
=235 & | (lF EITHER, NOT! EXAMINER) 
ry o£ 8 < 20c. TIME OF INJUR Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. {City ‘or town) (County) i {Stata} 
sot uo 
rer 8 Whila No! While factory, styget, ol cocoa 
TGR = 
2 a 
= O88 attended the ased from. 
mcd 
2238 ‘ t Was and that 
B33 
eine WADA ov, | 
s =) ES 22c. PHYSICIAN'S a 
Sase | . 
2s us NAME. (Type) zt L7 C-s 2 
5523 E 
rin ge DATE ae 2|* NAME OF CEMETER GREMATORY/ 
od 
Sous 
B 
VR AIS ¢ 
15M. 7-62 


acne 25a. REC'D BY "5 196 25b. "Loy SIGNATURE 
10 f 5 Y v1 2 
Sao 4 toby Seed ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00239 CERTIFICATE OF DEATH : 


ar 


s ¢2 At — 
= 23 k 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
pa 7 vf a, COUNTY ®. STATE ot 
Bene ay, S71 LL Ol2 © ___marnvianp || Lyk: 
= us b. CITY OR TOWN et oulvide corporste limils, <. LENGTH OF STAY IN Tb ©. CITY OR TOWN" ioutside gérporete limits, write RURAL and give neoresi town) 
Ba write RURAL and give ‘est town) PD 
wes e: An AALK 
333 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street! eddress) 4, STREET ADDRESS «1S RESIDENCE 
Zee | 
ae We hss ei Aii#A Kead |) 1727 FilA_ Re _|wepnopy 
2 x 3. NAMEOF ia First " Middle Lest 4. DATE Month Yeer 
Zon DECEASED 


nO SY Ste J oP: i, Beam J J 3" 5 C3 


: 3. SEX 6. COLOR OR RACE) 7, MARRIED SIRT NEVER MARRIED [] | 8: OATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
lest bithdey) |Months| Days | Hours | Min. 
wivoweD [] —_—obivorcep [] b-/ 10 yrs 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
OU Seyl{[~E 


13. FATHER'S NAME 


Jose Dh, Swe Jape. 


15. WAS ate EVER IN U.S. ARMED FORCES? 7) 16. SOCIAL SECURITY NO. 
{¥as, no, or unkown) | {ifyes give warordetes of service) 


{ 
! 


12, "USA OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. vara CE aon & Stale, or foreign country) 


|. BLL S MAIDEN eS a: 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] ~PINTERVAL Bi on 
PART I. DEATH WAS CAUSED BY: t [ A yen ANS ia 1 iy 
IMMEDIATE CAUSE (0) _ OY Ce, = a Area e Se eS ae 
(ma ; DUE TO j 
Conditions, if eny, which (b)_ 
geva rise to immediate cause 


(0), steting the underlying ( PVETO 
cause lest. (¢) 


cian. 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, withi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


RMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No [e}~™ 


20e, ACCIDENT WAS UNDERLYING [J | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 


. | certify that (1) (this ho 
saw the deceased alive on.....> 


Ie. shay @ ; we = 
Nant fo SO MAO KO WIA Y a sal & 


23b. DATE THEREOF 


yy the hospital or attending physi 


(G PHYSICIAN: The law requires that the death certificate be executed within 


201. (City er town) (County) ~~ {Stete) 


b 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work 


20e, PLACE OF INJURY (Home, ferm, | 
fectory, street, office bldg., etc.) | 
\ 


MEDICAL CERTIFICATION. 


=: 


TO HOSPITAL OR AIT. 
death. Page 4 may be 


ital) nf. ss es deceased from... 19.6 to... (EW WFL...... 19Q2, that (I) (we) last 
and that death occurred alle 30M trom red causes and on the date stated above. 
22b. DATE 


ATEN STAFF SIGNED 
te nD ihe ca a DIRECTOR oO 


= Ge Botha Tah 


23d, LOCATION “Bals 


23c. NAME OF CEMETERY OR CREMATORY ‘ity, town or iw a )) 


MOL ed cemek 


25e, REC'D BY REGISTRAR 63 ALTE T) 'S Le. 
om FEB 4 


CREMATION, 
(Specity) 


BURIAL, 


be filed with the State Dept. of Health prior to burial, 


<a 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com) 


< 
5 
oa 
& 
= 


i @ after 
din by the funeral 


nt, within 72 hours after deat! 


in any, 
wea 


pletely 
papers. Pi 


id com 


ician an 


'G PHYSICIAN: The law requires that the death certificate be executed within 2. 


y the hospital or attending physician. 


by 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alfending phys 


© 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATT. 
death. Page 4 may be re! 


VR AIS (4) 
1SM 7-62 


A MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL oe AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00240 Item 2,¢FRMFICATE OF DEATH 00233 


‘|1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 


a. COUNTY, pS . STAT! b, COUNTY 
Baltimore sae eehaD * STAT Maryland. 3 v 


b. CITY OR TOWN (if outside corporate limits, ~e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporata limits, writa RURAL and give naarast town) 
‘writa RURAL and giva nares! town) 
Fort Howar 8 Days Baltimore E } peers.” 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, giva ase) addrass) d. STREET ADDRESS psata 
[Veterans Administration Hospital 1305 Rayleigh Way i , ves {] Nox 
r3. NAMEOF = First Middle last | 4. DATE Month “Dey Year 
DECEASED OP 
ree THOMAS THEODORE CANTER DEATHJanuary 5; 19 63 
3. SEX ~~ | 6. COLOR OR RACE)7. apRieD (X) NEVER MARRIED 8. DATE OF BIRTH '|9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& O ie birthday) | Months! Days | Hours | Min. 
Male White wioowi[]  ovorcto >] | October 28, 1913 Q om. | 


Wa, USUAL OCCUPATION (Gi 
dona during most of working tifa, 


id of work 12, CITIZEN OF WHAT COUNTRY? 


rn if ratired) 


1Ob, KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & State, or foraign country) 


Truck Driver _ Cinder Company Baltimore. Maryland U.S.A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Francis Theodore Canter Jane Martin _ _—.! 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityesgivawarordatesofservica) 
Yes Ww-11 |218-07-9359 |Clinical Records » VAH, Fort Howard, Maryland 
18, CAUBE OF DEATH [Enter only one cause por lina for (a), (b), end (c).]. ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = BRONCGHOPNEUMONTA. Beene 
IMMEDIATE CAUSE (a) PSVUNUL a 2 2 = 
Xn DUE TO 
Conditions, if any, which {b) ! — 
gave rise to immadiata causa " = 
(»), stating the undarlying DUE TO 
couse last. PAA, te a 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)| 19. WAS AUTOPSY 
s CARCINOMA OF LUNG, RIGHT ves XX no Fy} 
HE 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar notura of injury in Part { or Part Il of itam 18.) 77? vs 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
g i sae While Not While | factory, streat, office bldg., ate.) | 
= pam, 19 at work ‘at work | t 
2t. 1 certify that %) (this ee attended the oe from..... D@ 29, 19.9) ie to ANs....2) hrf, : 19.93, that 21) (we) last 


saw the deceased alive ond 0 rie. 19S 63. and that death occurre M, from the causes and on the date stated above. 


22a. SIGNATURE Banat = 22b. DATE 
we mp. | PHYS. [al DIRECTOR Ale PHYS. ip 1-5-3 


22c. PHYSICIAN’S 22d. ADDRESS 
Nant (el Ernest 20. Brown, M.D. VAH, Fort Howard, Marylend . 
‘23a, BURIAL, CREMATION, 23b. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
trial” |1/9/1963 Baltimore National Cemetery Baltimore, Maryland 


— aHoward Strong 
207 W.North Ave. 


UNEPAL DIRECTOR'S SIGHATURE- ee ELT SSL 3 | eB RGR eo a at 
Rv) FFE. 97, 
ACSC A Joate JAN (Se 196 A tery tag 
v 


- Baltimore, Ma. 


ineral 


rs after 


quires that the death certificate be executed within 2 


| or attending physician. 
transit permit. Then please remo’ 


has been signed by the attending physician and completely filled in by the 


ie burial: 


te 


director, page 3 should be detached for use as th 


G PHYSICIAN: The law re 


& 
3 
4 
2 
= 
B 


5 
es 
= 
= 
o 
= 
= 
io} 
B 
3) 
WW 
=| 
a 
| 
5 
9} 
ial 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTE! 
death. Page 4 may be retain 


VR AIS (4) 
1SM 7/61 


ve 
ve 


|, cremation, or removal, and in any é' 


MAR 
DIVISION OF STATISTICAL RESEA 


1, PLACE OF 
a. COUNTY 


Baltimore 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib 
write real and giva nearest town) 


Mt. Wilson Ba 


‘OR TO" i (if outside corporete limits, write RURAL end give neeres! tow 


( 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addfeps) 


|_ Mt. Be State Hospital 


‘3. NAME OF Middle 


Ry . 
| a. 1S RESIDENCE 
ON A FARM? 

ves [7 No 


- Day 


2.33, eee 


ope A Rytemes ane)” 
‘5. Sex. M COLOR RACE 


can OF TER 


7. MARRIED (A NEVER MARRIED [-] 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS._ 
{9 0; Jas} binhday) Months! Days | Hours | Min. 
wipowed ["] ., Divorceo [7] yrs. 


10a. USUAL OCCUPATION (Give, of work a 
dona dyring most of working lifq In if retired) 


1b. KIND OF BUSINESS OR oy 


13. FATHER’S NAME Bt. W) OME 


“A Site, of Toreign 


0S BPH ALLACE 


(ANNA 


| country) | 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (ifyes give weror detesofservice) 


Len 
1B. CAUSE OF DEATH [Enter only one cause per lipe for (e), (b), and (c).] 


Hin. 
u , > DUE TO 


Conditions, if eny, which (b) 
geve rise 0 immadiete couse 

(a), steting the underlying BU To! 
cause las. (e) 


PART |. DEATH WAS CAUSED BY, ~ e 
ae Tk Ke Rian onancs Mh 


(5-20-3077 Hospital Records, Mt. Wilson State Hospital 


INTERVAL BETWEEN 


ic AND DEATH tj 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 


While Not While 


Hour e.m. 
‘et work [_] at work 


p.m, 


19 
2). 1 certify that (I) (this hospital) attended the oe from... 


saw the deceased alive on... 


peo ee alan 63, and that eae Gcured al 


factory, sireat, office bldg., ete.) | Hl 


19. WAS AUTOPSY 


z 

2 PERFORMED: 

% YES NO 

= [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 ‘ 

& | OR CONTRIBUTING [_] CAUSE OF DEATH NS 
te) (IF EITHER, NOTIFY MEDICAL EXAMINER) oe 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stote) 

a 

= 


903 that (I) (we) last 


4. $5 from th ae causes oa on the date stated above; 


22a, SIGNATURE 


anny mp. | PHYS. 
22d. ADDRESS 


22b. DATE 


22e, PHYSICIAN’ 


Mm 
si ile BE t 25 mae 


Wa'"NeWeomer, M.D., Superintendent "t. Wilson, Maryland — 


okEB 4 1963 


73a. BURIAL, CREMATION, | 23b. "B) we 23c. NAME OF CEMETERY OR CREMATORY Be TOCATION (City, town or county) | 
OVAL (Specity) 
Bewral S43. 12 90g sa. a pe 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


[ett fudge. S 


zhby Fuuteep iad Aaveel dnd. 


‘4 


i ¥ after BS 
= 


e 
6 
€ 
2 
2 
= 
> 
wey 
= 
ey 
= 
2 
a 
E 
9 
os) 
v 
< 
a 


carbon papers, Pages 1 and 2 should 


nt, within 72 hours after deafke 


The law requires that the death certificate be executed within 2. 


I or attending physician. 


te has been signed by the attending phys 


yy the hospi 


iG PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert 


b 


ba 


death. Page 4 may be reta 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTE 


VR AIS (4) 
18M 7/61 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 02 4? CERTIFICATE OF DEATH Ov 
1. PLACE OF DEATH 7; 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 


* Balto. Revie: ih oe aMariy bend » CONT Ba litos 


b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, w 
write RURAL end give nearest town) 


jie RURAL and give neerest lown) 


Catonsville 2 Years YX Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street eddress) / d. STREET ADDRESS pales cobuk® 
X Shady Nook Nursing Home 323 Waveland Rd. yes (] No[X 
ry “NAME OF Fint Middle o'r ae ie DATE Month Day Year 
Tyeorein) Frederick D. Caspare DEATH 1 19 1963 
S. SEX 6. COLOR OR RACE|7, MARRIED [IUNEVER MARRIED [-] ] 8 DATE OF BIRTH pate ne IF UNDER 7 YEAR| IF UNDER 24 HRS. 
ict! ion s| Hou in, 
Male White | wirowe (Xj vivorceo[]| Feb. 25 1888 3 are | ‘: “all eS | A 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | nN. DR eat (County & Stete, of foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Salesman Retired | Balto, Md. be, Soy 


13. FATHER'S NAME 


| 14. MOTHER'S MAIDEN NAME 


Elizabeth G. Bucking 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


~|216-03-O42§ Esther C. Berger 323 Waveland __ 


‘8. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (Ch) TNTERVAL BETWEEN 


mer omnes ee ARCA 0 Sc [eases a ene Cabpey er GRE 
pee if any, which me Se Cwmcarn Cl Fe Fae LMG 


gave rise to immediate cause 
(0), stating the underlying DUE TO 
cause last. (c) 


ederick Caspare 
15. WAS DECEASED EVER IN U.S. Al D FORCES? 
Wns or unkown) | (Hyes give warordatesofservice) 


factory, street, office bldg., etc.) | 
H 


While Not While 


Hour e.m. 
et work [_] et work [_] 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS AUTOPSY 
9 = Se PERFORMED? 

= 

3 ia iw! - 3 L = jee 2 YES tig NO. _ 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& Vie EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Oc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 

3 

= 


19 


TLL. Govan We that (I) (we) last 


Za and that death ices KA 3F Ms, from the causes sade on ve date stated above. 


22b. DATE 
SIGNED 


MD. PHS. BR DIRECTOR oO as. ely 

22d. ADDRESS 
) Pd». 5550. Balto. Nat. Pike... 
NAME OF cing au R CREMATORY 23d. LOCATION (City, town or county) 
oudén Park Balto. Me 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oat JAN 24 1963 fCharbrg Yerdpe 


a? Cal fcumanon sia “DATE THEREOF 
Buriat” 1/29/63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H . Hubbard ee. Wilfens Ave 


=z 


00243 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0236 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceasad lived, Hf Institution: Residence befora admission) 


white 


housewife 


1s. USUAL OCCUPATION {Give kind of work 
done during most of working lifa, evan if retirad) 


a. COUNTY “ 5 

Me | Baltimore pence “STATE Maryland S count Bawtimore 

3 as b. CITY OR TOWN (it outside corporate Hits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 

so writa RURAL and giva nearest town) a 

3 5 Limth2hays X___Halethorpe &: 2 ee 

6 } ip d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat address) jf da STREET ADDRESS. a SR 

w ft 

3 PRING GROVE STATE HOSPITAL 4607 Maple Avenue _ __| sf no py 

ea 3. NAME OF First Middla 4. DATE Month Day “Year 

ts DECEASED, OF 

le wre Emily Charlton DEAE January 19 63 

= 5. SEX 6. COLOR OR RACE|7, jaRRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE tia yous ¥ rE i bes ia UNDER 24 HRS. 
Mont ays ours Min. 

¢ woowmie| ewvorc[]| Aug. 19, 1885 | 77 | 

2 


12. CITIZEN OF WHAT COUNTRY? 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. 


at 


BIRTHPLACE (County & Stata, or toreign country) | 
De 


Maryland 


ue 


13. FATHER’S NAME 


“| 14. MOTHER'S MAIDEN NAME 


igned by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


< 
z Isaac Doxzon Ethel Fisher 
id, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass . 
2 {Yes, no, or unkown) | (Ityasgivawaror dates of servica) * 
8 unknown! unknown Records: SPRING GROVE STALB HOSPITAL _ 
s 1B. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] I Aue, BETWEEN 
T AND DEAT! 
5 7a AT eS ERAT __Bronchopneumoni.a - ays 
< 
o 
5 


G PHYSICIAN: The law requires that the death certificate be executed within -? after 


ps 
5 
3 
rd 
= 
a5 yy ) DUE TO 
av : 2 2 
Be Conditions, if any, which w Generalized arteriosclerosis f 4 
233 geve risa to immediate cause 
- ae (a), stating tha undartying DUE TO 
a8 —_—_ 
wf os eur: () oa = 
wy 2 = 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ue) 9. WAS AUTOPSY 
£582 gz a PERFORMED? 
Q205 5 ves [EF No [7] 
Seas Z : ai eae 
2 8 = & = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam $8.) 
wa 8 = & OR CONTRIBUTING (] CAUSE OF DEATH 
fe-= © YUP Et x IFY MEDICAL EXAMINER) 
SUZa ——s = 
Bee z 3 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, tarm, } 2Df. (City or town) (County) {Stete) 
su 5 Houniatad While Not While factory, street, offica bldg., etc.) | 
{ ae if = Bare 19 at work at work 1 
HeOss To 1 certify thet (M Uhis hospital) attended tha deceesed froma.S@ls..9...4) J9e0 lo... SATA Sila ,.19.. Oohatl(C (we) ilet 
e805 2 saw the deceased alive on.. NBM. Beseons 19% 63, and that death occured at.a....M, from the causes ar on the date stated above, 
6 pRae ORT ATTENDING MED. STAFF 7b. TONED 
eles ace lle Iya Ue foew mo, | PHYS. pinector [] PHYS. [] 1-3-63 
= ; aT 
Beaks | [PRU ie Wacnelers MoD 724. ORS “SPRING GROVE STATE HOSPITAL — 
Bo ] Stella Wachsler, M 
Be zsy | : See 23 Pooeeseee---s-#-- OS bORS-Va Lle..28, Md... 
. ° 
Qe > ri 23a. aN Fen 23b. QATE mez, 23c. NAME OF ar METERY OR CREMATORY J 23d. LOCATION (City. owt ‘or county) 
= REMOVAI paci| 
otgr* Bu rid 1] 5/ 6% Aoudan Ta mtte ees — 
VR AI5 (4) 24 FUNERALs DIRECTOR'S, SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 25b. spelt RAR’S SIGN. we 
15M 7/61 132 oa ine fy oar JAN 7 19 3 —— bes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be CERTIFICATE OF DEATH _ 06237 


he 
\ 


5 Gx 
o es 7 = = as 
= 33 vs 1. Pi EA’ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
see e. COUNTY a, STATE b. COUNTY 72, 
2s ____s MARYLAND : = IO ALT IM 
S05 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
Boss write RURAL and give neerest town) 
Peas AMONLUN A. fAmMo. :3 
€ yas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 
= gfe Xx ON A FARM? 
3 ay 3 + > yes [] NO J 
3 2 Bini Month Dey Yeer 
3 2a 
3 a 3h (Type or print) 1 if 19 6 
x “s 2 ee SS -- 
Shots 5. SEX 6. COLOR OR RACE) 7, aRRieD [AP NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IFUNDERT YEAR) IF UNDER 24 FIRS, 
£ Bee 5 last birthday) |"Months| Deys | Hours | Min. 
A eds male white wipowED [-]__bivorceD [] ais -1653 72. yrs. 
§ ges Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or fordign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 $33 done during most of working life, even if retired) 
= oe> USA 
g 28é ) a ee be - — a 
Us B® 137 FATHERZS NAME 14. MOTHER'S MAIDEN NAME 
= Oa 
Soto il Adan ( Anu Hedwig Dogwita 
Sees rg i WAS DECEA: He EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY NO,] 17. INFORMANT Address 
2 £85 es, no, or unkown) | (If yesgive werordetesofservice) 
vast “4 12163068 Mrs Martha P. Crrul e. 
uo > 
Sat PART |. DEATH WAS CAUSED BY: 4.4 = an Vee zx - 2 
HES oa ; | DEAT WEOATE CAUSE i) PAR TED SCORRCTIC CHR RAM Miseccer™? Di S6rte p. 70. YRS 
£853 & awe 4 DUE TO 
zeces Conditions, if eny, which b) eres" a = . be 3 
eee Geve rise to immediete cause Z -, 
Het 5s (a), stating the underlying DUE TO 
once causo last. te 
me eta 15 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) | 19. MaS RO er 
SeS8uo ce} a 
Ose ol 2 JE yes [] No 
iS 5 3 2 = 20e, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) ¥ 
i a aee & | oR CONTRIBUTING L] CAUSE OF Beas 
meets G | (IF EITHER, NOTIFY MEDICAL EXAM 
£55 = x 
B52 3 § | 20c. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 2D¥. (City or town) (County) Grete) 
5 g 2 5 a Hoona eit Wile Not White factory, street, office bldg., etc.) | 
eo = aah 9 et worl at worl ! 
SO oe 
amos = 5 aa 
BeOss 21. 1 certify that (I) (th ; Blended the deceased from.. a #2 WA Ise tsb toy Wed, that (1) (we}last 
Pr O38 2 saw the deceased alive on.. Yeh Lf of Pri aes and that death occured at/...2.M, froni“the causes and on the date stated above. 
6 Bas 4 2 ae o- r. ATTENDING MED. STAFF 22b. OND 
va ome é ftttiajut4 MSMeaefue~ mop, | PHYS. piRecToR [_) PHYS. [] 14-63 
ro os Se I 22c. PHYSICIAN'S A laa Sx 22d, ADDRESS = 
Brg as NAME (Types 5 gp bey dtodd HM LES hu Foy te Mia pile 
u zy ee oe | - 2 - F--- woe nn nnn 8 nn a nn nnn naam 
ge Bes 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ght o . . 
o2oe8 St. Stanislaus Cen, | Baltinone Mid. 
= 


ADDRESS: 


argord Road 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


var JAN 17 1963 (C4erboy feveigee 


15M 9/60 eonanrd 3 Ruck Inc. 5305 


REMOYAL (Specify) é 
URL f L / a 2 
ve ANS (4) \ 24 FUNERAL DIRECT 


— 


dee. 


DIVISIO} 


C024 15 GERTIFICA TE 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 


§0238 _ 


saw the deceased 


from the causes and on the date stated above. 


— 
B Bz _ 
S 33 1. PLACE OF DEATH 2, USUAL Sere (Where deceesod lived, If institution: Residence before edmission) 
2 25 s. COUNTY e. STATE b. COUNTY we 

2 s _MARYLAND | a ; ak é 

28 b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib % ar ORTTAAR Giaae corporete limits, write RURAL end give neerast town) 
wees write RURAL end give neerest town) Bal 
MES | timore f 
ag aa ‘ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, 2. Pete ALT) d, STREET ADDRESS = aa e. IS Pes 
= o3¢ ON 

Seer 
3 SS Maris Hospice a 626 Melville Aves, _ ves [] No 
3 es. 3 First i Middle tart aro DATE Month Dey Yeer 
5 28 DECEASED 
3 
8 Fac I (res coma Florence c Claus DEATH 1 = 19 63 
Z s 53 5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. Beye F De YEAR] _iF UNDER Dic 
Ss Eee Mont | Deys | Hours in. 
2 883 —- F W wipoweD[] —_—ivorceo [] 2/19/1876 3G ys. 
5 £22 TO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Siete, or forelon country) | 12. CITIZEN OF WHAT COUNTRY? 
2 “Soe done during most of working life, even if retired) 

rd 4 
5 SS = Ran rooming house_ Rooming house _| _ Baltimore, Maryland _ USA _ 
2 Gee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Qa'- 
er 3s a 
$ aoe _/{Séor' Edward Conrad Claus | Rosalie Feige — = * »: 4 
Re a a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 (Yes, no, or unkown) | (IFyes give werordetesofservice) 
=a - 
3 2 2 — Ne | ppne | Mrs. Wm. Boettinger 3812 Woodbine 
£eF2§ 18. CAUSE OF DEATH [Enter only one cause p } fi Mer BETWEEN 
4. > EE ONSET AND DEATH 
Sotgs PART |. DEATH WAS CAUSED BY: 
Po a IMMEDIATE CAUSE (e)_ a a A Pee t. ... 
eens } } 
Saag? ej / DUE TO ff Dd 
z2cke Conditions, if eny, which (b) S¢y : 
oeses geve rise to immediete couse 7 eta Se 
£225. (e), steting the underlying ( CUETO a 4 Vi £ 

sgo8 cause lest, fe) J Cw te Fo, 
os — £ = ee ee 
a eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
wHSoeeo ) |= — = 
Obes C 3 ves [] No aa 
B28 2 & | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) Se 7 
1 Satis E | OP CONTRIBUTING [] CAUSE OF DEATH 
asses G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
p> 28 < | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20 (City or town) ~ (County) (Stete) 
_ v if | 
=3. Fay Hour a.m. While __ Not While factory, street, office bldg., ete.) 
o = in. 9 et work ‘et work | 

moe ; 

9 S 2. I certify that (!) (this hospital) atiended the deceased from... OC t LQ YY fo... Jane BB ny 19. 63 that (1) (we) last 

10) 

a 


22e. SIGNATURE 


3 
43 oar. 19 eB and that death occured Ba 


22b. DATE 
SIGNED 


ATTENDING 
PHYS. 


Ags 


DIRECTOR PHYS, 


Oo 


22c. PHYSICIAN'S 


NAME (Type) 


4 


| 22d, ADDRESS 


) 23e. BURIAL, CREMATION, | 236. DATE THEREOF 


BEM ynL (Specify) 


t J [24 FUNERAL ace 26,1963 


director, page 3 should be detached for use as the bur 


be filed with the State De; 


TO HOSPITAL OR ATTE! 
death, Page 4 may be retai 


>» TO FUNERAL DIR 


< 


= 
2 
3 


Me ethedhad cmt el BY REGISTRAR 
John A, Monan 3000 §, baltimone St. oars) 


2d. TOCATION jerks town or county] (siete) 


25b. ste ees 


N28 196. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 90245 CERTIFICATE OF DEATH 00239 


— 


; s after c< 


signed by the attending physician and completely filled in by the funeral 


-transit permit. Then please remo' 
‘ial, cremation, or removal, and in any/évent, within 72 hours after d: 


2 z. 

3 Ds y LAGHCE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 

a i P c a STATE Wy, b. COUNTY 

a Beltimae MARYLAND Maryland BEAM Moe 

z B. CITY OR TOWN iif eutside corporat Hits «. LENGTH OF STAY IN Tb ©, CITY OR TOWN (li outside corporate limits, write RURAL end give nearest town) 

5 an nearest town s 

; UatonwTs lye Tatheaye W207 (BARAK /ROG/ Bartinore 12 “aut 

3 : ‘ 

a ; 4, NAME oF HOSPITAL gs REALE Gf pol in ens sireel eddress) cd. STREET ADDRESS Rossiter Ave, ° "| & IS RESIDENCE 

é 4 SPRING GROVE STATE HOSPITAL _ BH Pht Hi Fhe vs] MoD] 

5 3. NAME OF fis SS*é~<“*‘«*S de® >= Last rs DATE Month “Dey —Yeer— 

a DECEASED 

Fa Gieserea Mary G. Clute DEATH January 8 19 63 

§ SHGSEX, 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 

oe. SF OFA no ve as SS Nan a On 
I emale white wipowen K] pivorcep |] March 27; 1883 T9 | | 


~/ 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give 
done during most of working tife, 


housewife 
13, FATHER'S NAME 


John D, Lawrence 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1d of work 
on if retired) 


10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE Gus & State, or foreign country) 


Own Home New York 


14, MOTHER'S MAIDEN NAME 


mele < 


28. P 


17. INFORMANT 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyesgive werordatesofservice) 219 18~-Oh Woh 
a Moon | Records: SPRING GROVE sTaTr HOSPITAL. 
§ 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] iB Nae feat 
so PART |, DEATH WAS CAUSED 8Y. 
& IMMEDIATE CAUSE ‘e) Pneumonia —s = bee] —_— - es — —- 
Ey d Pe > 
a L/ 2 DUE TO 
ex 


Conditions, if any, which » Arter. osclerosis, gmemlized and severe 


'G PHYSICIAN: The law requires that the death certificate be executed within 2 


fs = 

U8 gave rise to immediete cause 

2035 {a}, steting the underlying f° OUETO 

nae gauss fas co fee 

ae 2 £3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

£eee = 

gigs 0 = ves C50 Bah 

2335 2De. ACCIDENT WAS UNDERLYING [J | 2Db, DESCRISE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 

oud & | OR CONTRIBUTING ["] CAUSE OF DEATH 

#27 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs2e 3S | a0. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 201, (Cily or flown) (County) “{Stete) 

eo 
gas a Hour a.m. While Not While factory, streat, office bidg., ete.) | 

a Roe Fd a 19 jab work [] at work [_] j 
peOse 21. 1 certify that {§ (this hospital) attended the deceased from......May....6... 004 TOS Ty wike. ce Jane....9..... 1903., that 0) (we) last 
<8 oS 4 saw the deceased alive on.. 6 , and that death occured ata. M, from the causes and on the date stated above, 
Pees 22a. SIGNATURE SS eeB DATE 
Ofa ae = OWT) ih ATTENDING MED STAFF 6 SIGNED, 
ayy Ce ~ ALA VAL mo. | PHYS. GX} oirecror [J Prys. [] = 1-863 
s ad ge 22c. PHYSICIAN'S 224, ADDRESS SPRING GROVE STATE «HOSPITAL 
Beas | NAME (Type) re ; uM. D 1 TAL 
a2 ey Sued a Weeks il Crees By We eee Catmsville 28. Maryland — 
Qe ER 8 m 3a, BURIAL, CREMATION, | 23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Sri or county) ~ (State) 

9 = REMOVAL (Specify) 
orous : al 1/11/1963 Most Holy Redeemer Cem, Niskayrua 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Read 25a. REC’ > aN Sit [1965 i ae 

15M 7/64 .W.Jenkins & Sons Co.490. York Ma DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00247 CERTIFICATE OF DEATH 0240 


— 


S 


let 


: a 
“a 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before edmission) 
yo 24 Saco a. STATE b. COUNTY Ay ERI 
2oe Baltimore MARYLAND PRA LAR Ww OV 7G ome 
Bes b, ee TOWN bi outside sald a ¢, LENGTH OF STAY IN 1b ©. CITY ORJOWN (Ifoutside corporate limits, write RURAL end give neerest town) 
URAL end give neerest town! , 
£38 Mt. Wilson 2 3deys| SIZVER SPHNG |5%-4 
= Bae. 4 &. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot addre: d. STREET ADDRESS ©. 1S RESIDENCE 
= eée()e fete /2 209 Cen TbkKH lee SZ |* Ona FARM? 
242 _Mt. Wilson State Hospital yes [] No 
aN 
ad 
z 


\ fe 3. NAME OF First man Last “Va DATE Month Yeer 
ot trpeisuet [WAR men COA a Fan /IVAR 943 
& COLOR OR RACE 


(Ene WATE 


Wa. USUAL OCCUPATION (Give kind of work 


686 UNG oh NORE GMI en ened) 11, BIRTHPLACE (County & State, or we aoe 
es WE Own Home er ae 


FATHER’S NAME | 14. MOTHER'S MAIDEN NAME + 
Sonn Mies |" wares. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (Hyesgive weror detes of service) a 
iy 579-l4-1826 |Hospital RecofGs, Mt. Wilson State Hospital © 


wo 
a 
R 


~B. DATE OF BIRTH AGE (In years | IF 


S#OGo SL bib. "s last sae 


10b. ID OF BUSINESS OR INDUSTRY 


DERT eS IF UNDER 24 HRS. _ 


7. MARRIED NEVER MARRIED. a 
0 0 Bays | Hous] Min. — 


fonths 
WIDOWED Divorced [} 


12. OSA- OF WHAT COUNTRY? 


‘18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end [c).) | INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY Pa = 7 ke aoe DEAT! 
IMMEDIATE CAUSE (e) L1LfIeW A k eis ls £ ROUAL OSAS y 
DOTA» | DUE TO % 
Conditions, if eny, which {b) | ihe 


gave rise to immediate cause 
{e), stating the underlying ( DVETO 
cause last, % (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 


WAS AUTOPSY 
PERFORMED? 


M so O 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


iG PHYSICIAN: The law requires that the death certificate be executed within 2. 


yy the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbopr 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
4 


a 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED ] 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
Hour a.m, While Not While factory, street, office Seno 
a at work [_] ef work 
"3 pam. 19 | 
Be 21. 1 certify that (I) (this hospital) attende ‘ ved todd. L. Wend, that (1). (we) last 
oe saw the deceased alive or IAM... 2, and that death kee 2. Po, from the causes and on the date stated above. 
62 226. SIGNATURE i ane ae 2b, DATE | 
ATT TA 
de 4 E mo. | PHYS. = [CJ DIRECTOR Oras. €} = 27 Jan 1963 
HS '22¢. PHYSICIAN’: 22d. ADDRESS 
oa Wn"Néweomer, M. D. ’ Superintendent Mt. Wilson, Maryland 
ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, own or county) —(Stete) 
s MOVAL -[Specity) 
o* BurYar’ nine St. Canicus I tery Mahanoy City, Pa. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Veg Oe 2 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 Me Re Etchison es e erick, War d ott JAN 80 4 


j 
— 


n papers. Pages 1 and 2 should 


ithin 72 hours after d 


fransit permit. Then please remove car! 


te has been signed by the attending physician and completely filled in by fhe funeral 


| or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR arte PHYSICIAN: The law requires that the death certificate be executed within 2: after 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS [4 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09228 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before edmission) 
Sek . STATE, b. COUNTY 
SAL THICK. ol MARYLAND - LORE LAMY BR«i UA i 


b. CITY OR TOWN (if outside corporete limits, 


~ | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [IF outsi 
write RURAL and give neerest town) 


corporete limits, write RURAL end give give nearest ) town) 


X 


13. FATHER’S NAME 


“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) i) V4 STREET ADDRESS A + aes 
(5 =1) eG Fs 
|___6710 Tweedbrook Road 12 | 16° 7WEED Bree vs [] oT] 
3. NAN Se Ww, “First Middle Last 4. DATE ‘Month 
3 > = OF 
(Type or print) 46/4} Edg wn G 9460 DEATH od 
5. SEX 6, COLOR OR RACE(7, MARRIED [>/NEVER MARRIED {[)| ® DATE oF eirtH a > “9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
/) last birthdey) |"Months| Deys | Hours | Min. 
wipowen [] pvorceo [| Feb. 22, 1919 kp ye. 
TOs, USUAL OCCUPATION [Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Certified Public Accountant Construction _ Maryland 


14. MOTHER'S MAIDEN NAME 


Anna Wilcox 
17, INFORMANT ~ Address 


O; “Sega 
Whlliam Howard Cole 


li WAS DECEASED EVER IN U.S. ARMED FORCES? 
7 or unkown) | {Ifyesgive weror detes of service) 


World War 11 


16. SOCIAL SECURITY NO. 


Mrs. Dorothy M. Cole 6710 Tweedbrook Road 


+124 FUNE! DIRECTOR'S SIGNATURE os OD 25e, REC’D BY REGISTRAR | 25b. REGISTRAR'S RIBGATey 
(eee 
Telen J) ee ay), Ge Carte — lone JAN 22 foros 1G 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), en: 


ONSET AND DEATH 


¢) } ~) INTERVAL BETWEEN 
Coeomar Q Sbrompsosirs 


ear enn es et TOIT peace 
LELO DUE TO re, TH (Pex treo, PALE CTI ONS 

Conditions, if eny, which (b) “4 

98 to immadiat = ge = 3 

Rae ttt inadlee ease ro PIN) Ss ETE) TER ming VENWTRAICILA 


couse lest. Ye? (e) F2US RIZE T7794 


fa PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BU BUT t NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN (PART lad) 19. WAS AUTOPSY 
5 yes [] NO 

& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 1B.) 7 va 

4 OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (UF ETHER, NOTIFY MEDICAL EXAMINER) 

S {20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm,- 20f, (City or town) ~ (County) (Stete) 
a heures While __ Not While fectory, street, office bldg., etc.) | 

2 ay 19 at work [_] et work [_] \ 


21. I certify that (I) (this hospital) atlended the deceased fromeeee sess: Win.) wap Wace, that (I) (we) last 
saw the deceased alive on... el. .ccue and that death cena aa M, ire the causes Beant on - date stated above. 
nse he ATTENDING MED. STAFF 77 SIGNED 
Zien jf KB mo. |PHYs. [7] pirectorn [] pHys. [] Yeo 63 
22. PHYSICIAN'S = 22d, ADDRESS a a es 
NAME (Type) 27 s_ ff ORGES Lad VE 5 Sut We, Bag ~ 4, (A 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF "Z3c. NAME OF CEMETERY OR CREMATORY 7d, UGCATION (City, town or ‘a “ {Stete) 


REMOVAL Speci ) 
ural 


Druid at dge U 


1/23/63 


1 


“FOR STATE 
MEALTH 


of 


d 2 with the State Deparifhe 
in 72 hours atter death, 


le page: 
anyrevent wi 


i in Item 18, Give Pages 1, 2, and 3 to the funeral d 
val, and in 


aminer’s Office along with form PM3. Page 5 may be retained for your fi 


” in pencil 


lion, Or remo’ 


ing 


This certificate should be executed within 24 hours after death, If any del 


TO DEPUTY weprcan QP: i i 
lease execute the certificate, writing the word “pend; 


INER: 
R: Page 3 should be used as a burial-transit permit. Fi 


ignated agent, prior to burial, cremat! 


its des’ 


Id be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTO 


4 shoul 
Health or 


pl 


VR AISME 


g 
= 

= 
S 
8 


00249 


MARYLAND STATE DEPARTMENT OF HEALTH 


PLACE OF DEATH 
a. COUNTY 


Baltimore 


writa RURAL end give nearest town) 


Lansdowne 


Ta, USUAL,DCCUPATION (Give 
done during most of working 


Feuse Wif 


d of work 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. 


b. CITY OR TOWN [if outside corporate limits, 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) 


3209 Rosalie Ave | 


leman 
7. MARRIED [_] NEVER MARRIED ([—] TE OF BIRTH 
| wiDowED $y DIVORCED Ly ft /Goy 
1Db. KIND OF 3 OR INDMASTRY BIRTHPLACE 


°3. NAME OF First 
DECEASED 
(Type or print} Alice 
5. SEX 6. COLOR OR RACE| 
a“ 
Fm Whircc 


even if retired) 


|| 2: 
MARYLAND || 


¢. LENGTH OF STAY IN tb 


USUAL RESIDENCE (Whore deceased lived, If institutlon: Residence befor 


a, STATE Ma 


¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 


b. 


Lansdowne 


Middie 


rR 


16. SOCIAL SECURITY No.| 


ES? 
(Yes, no, or unkown) | (Ifyesgivgwarordatesofservice) 


18. CAUSE OF DEATH [Enter only one 
PART |, DEATH WAS CAUSED BY: 


‘ ; DUE TO 
Lf Xf. / 
Conditions, if~any, Avhich (b) 
gave rise fo immediate cause 
DUE TO 


(a), stating the underlying 


cause last. a 


208. EXTERNAL CAUSE WAS 


PRIMARY [] or CONTRIBUTING [] | 
CAUSE OF DEATH. ih 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION, 


19 


death resulted from: 


SIGNATURE ——$<—— 


EXAMINER'S 
NAME (Type) 


raga | 


220. 
REMOVAL (Specify) 


Buria F. 
23. FUNERAL DIRECTOR 


1/4/63 


IMMEDIATE CAUSE (a)__ 


Month, Day, Year 


“Zab. DATE THEREOF 


cause per ligh fer (a), (b), and (c).) 


Usronary thrombosis 


Uardio Vascular disease 


2Dd. INJURY OCCURRED 


While Not While 
at work ‘at work 


Suicide [| 


Accident mb 


ey 


Geo Sel Kieffer Mel 


) aac, 


ADDRESS 


MOTHER'S MAIDEN NAME 


7. Sli d 


‘2De. PLACE OF INJURY (Home, f 
factory, street, office bldg., etc.) 


21. I certify that | took charge of the remains described above, held an Autopsy [ak 


Natural couses dH. 


NAME OF CEMETERY OR CREMATORY 
| Baltimore National 


Schimunek Funeral Home sane E, Madison 


ie oF pes country) 


Loa CB feo! 


Birth 


Case 


yArterio sclerosis 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


00242 


mission) 


coungaltimore 


d. STREET ADDRESS 3 iS pee 
4 NA FA 
3209 Rosalie Ave Vis TNS ti 
last 4. pou Month Day Year 
P 
DEATH Jane 1 1962 
9. AGE [in years IF UNDER 1 YEAR| IF UNDER 24 HR: 


pil “Days | ‘Hours Min, 


—— ee 
| 12, CITIZEN OF WHAT COUNTRY? 


Sa ee 


‘INTERVAL en: 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal) 19. sas Al 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part Il of item 1B.) 


jarm, 


DI. (City or town) 


1 


Inspection 


Homicide [_], 


CHIEF MEDICAL EXAMINER {_ ] 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL examined 


UTOP, Y 
PERFO! 
ves [] N 


(County) 


Inquiry and in my opinion 


Undetermined manner ey 


DATE SIGNED 


IpI~63 B-1-65 


it 
Address (Street, city, town, or county) LOLO Leeds ave "9 


] 22d. LOCATION (City, town, or couniry) 


Frederick Rd. 


(State) 


24e. 


od AN 7 196 


REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


aS 


i after 


igned by the attending physician and completely filled in by the funeral 
irs after death. 


nsit permit. Then please remove carbon papers, Pages 1 and 2 sh 


by the hospital! or attending physician. 
|, cremation, or removal, and in any event, withi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR arte@}: PHYSICIAN: The law requires that the death certificate be executed within 2 
death. Page 4 may be reta® 


VR AIS (4) \ 
15M 7/61 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00250 CERTIFICATE OF DEATH 00243 


1. PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institutlon: Residence before edmission) « 
= e . STATE b. COUNTY 4 
Baltimore fanevinnep: (ln Maryland Anne Arundel ~ 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ||, CITY OR TOWN {if outside corporate limits, write RURAL end give neeros! town) 
write RURAL ond give nearest town) we 
Catonsville dnt says Linthicum Heights, Maryland = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4, STREET ADDRESS 1S RESIDENCE 
NA 
SPRING GROVE STATE HOSPITAL || 825 White Avenue ves [] No [ 
Nae Or “First P Middle > = Les 4, DATE — Month Day Year 
DECEASED M OF 
TCL Thomas Collinson DEATH January 29 1%3 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIEDX ] | & DATE OF BIRTH “[9. AGE {in yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
Jest pisthday) |Months| Deys | Hours i 
mak white wipowep [] _pivorcep [] Jan. 28, 168) on = i me an 


10a. USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
none Maryland _ ae eee 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
+ 
Edward Sollinson Mary 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Hyesgive waror dates of service) 
unknown unknown _ Records: SPHNG GROVE STATE HOSPITAL _ 
18, CAUSE OF DEATH [Enier only one cause per line for [e), (b), end (c).] a see INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED By 
IMMEDIATE CAUSE) Coronary thrombosis _ = = = = 
PLO, DUE TO 
gepeiont: Men vogeime (b) __Arteriosclerotic cardiovascular disease = 
eve rise to immediete couse 
{e), steting the underlying ( DUETO 
cause last {e) a 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
i= 
< L 4 is yes [] No a 
E [20e, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
UW [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
5 Hour a.m. While Not While factory, street, office bldg., etc.) | 
=z fin! 19 at work [_] et work 
21. I certify that % (this hospital) ettended the deceased from.....%4Aw..AM 5 ME to... VAs 67... fi 19.93 that (1) (We last 
saw the deceased alive on......... JaM..e...29.......19. 63. ., and that death occured af: oy, from the causes and on the dete stated ebove, 
22e. SIGNATURE ore Be ae 22, cae 
Keel a Ve eh zh tht mp, | PHYS. KY DIRECTOR 0 pays. 1] 1-29~63 
22s, PHYSICIAN'S "Oe dia Wachs1 M.D 224. Apprss SPRING GROVE STATE HOSPIML 
NAME (Type) i fe . 
\s co Dh Son RA Catonsville 28, Maryland 
23a. BURIAL, CREMATION, 23d, LOCATION (City, town or county), {Stete) 


23b. DATE baw: 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL 5 ee 


24 FUNERAL DIRECTOR'S ‘ADDRESS 25e. REC'D i REGISTRAR 
b ommarg an a JA N 30 


2 ask, 


25b. REGISTRAR'S SIGNATURE. 


1963 _ [oct age. 


i >: after ( 
din by the funeral \ 
— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in eny event, withi 


72 hours after death, 


1G PHYSICIAN: The law requires thet the death certificate be executed within 
y the hospital or attending physician. 


b 


@. 


death. Page 4 may be retained 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


IO HOSPITAL OR ATT 


VR AIS (4) 
ISM 7-62 


a 


== 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00252 CERTIFICATE OF DEATH 


1 USE OF, DEATH 2, USUAL RESIDENCE (Where decoosed lived, If =H Oy fance before edmission) 
°. 


BALTIMORE maaviayo |. MARYIAND »- COUNTY ANNE ARUNDEL 


b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres) town) 
write RURAL end give neeres! town) ) , 
FORT HOWARD 125 DAYS GLEN BURNIE = > oe 
d. NAME OF HOSPITAL OR INSTITUTION (if net in hospitel, give street address) "~~ d, STREET ADDRESS inde vs 
A FARM 
_____ VETERANS ADMINISTRATION HOSPITAL _ 1029 CHEVERLY LANE ___| ves [7] No KY 
3. NAME OF ‘Middle lest nis aes Month “Dey 
DECEASED 
{Type prin) LUCILE _ I. CONNELL Beara JANUARY _—-30_—s9: 63 
5. SEX &. COLOR OR RACE|7. maRRIt EVER MARRIED [ ] | 8+ DATE OF BIRTH "/9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yal Months} Days | Hours | Min. 
FEMALE WHITE wivoweD ["] pivorcep[-]| MARCH 22, 1919 | 
10a. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
pal _|___ HOME : BRUCE, WISCONSIN 8A 
13. FATHER’S NAME "| 14, MOTHER'S RS MAIDEN NAME 
| NAOMI JONES Ww 
is WAS Bees, Ry IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address. 
es, no, or unkown! 'yesgive weror detesof service) 
YES WW_IT 391-16-1251 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) “) INTERVAL BETWEEN 


INSET AND DEATH 
PART |. DLAT/| WAS CAUSED BY: 
/RAMEDIATE CAUSE \e__ CARCINOMA OF COLON WITH METASTASIS 
[re DUE TO # 
Conditions, if eny, which (by 
geve rise ta immediete couse 
(e), steting the underlying f DUETO 


pols ey (c) ee ae = 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(e} 


19. WAS AUTOPSY 


z 
8 PERFORMED? 
rs 
g & Le “ee as _|ves []_No 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, f 20f. (City ertown) (County) =——SCSC*«CSiave) 
A Hiur “alo: While __ Not While fectory, street, office bldg. ' 
= ae 19 at work et work [_] | 
|. I certify that Qf (this hospital) attended the deceased from.¥§ PAR g sas dott A be that 6 (we) last 
saw the deceased alive on. January..30.....19.: 63, and that death occurred at, 5 OBPHL, the causes seals on the date stated above. 
Fey - ATTENDING STAFF sa SIGNED 
Youape m. | thse pa Pave Gl DIRECTOR Guirve: EK 1/31/63 _ 
22c. PHYSICIAN'S /22d. ADDRESS 
E (Th 
Namt (yee) JOSEPH M. MILLER, M. D. VAH FORT HOWARD MARYLAND 


23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 


'- J7/-€ 3 | RIVERSIDE CEMETERY 


23d, LOCATION (City, town or county) 


LADYSMITH, WISCONSIN 


%3e. BURIAL, CREMATION, 
REMOVAL (Specify) 
REMOV. 


24 FUNERAL DIRECTOR'S SIGNATURE ade 


Arlington S. Phillips 


AiO Waa are 


L72i-N Monroe—St.—Bal fh) 


| } MARYLAND STATE DEPARTMENT OF HEALTH 
5 }- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 925 y) CERTIFICATE OF DEATH 002 45 
CE OF DEATH = 2. USUAL BESIDENCE {Where deceesed lived, If instifution: Residence before edmission] 


COUNTY e. STATE b. COUNTY 
r MARYLAND | Md. 7 “ e B Et “2 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside comporete limits, write alt Mors: town) 


Id 


a7 = more 
b. CITY OR TOWN (if outside corporate bimits, 
write RURAL end give nearest town) 


= Wo: alle wn — > —— eee 
d. NAI > SANG entation (it not in hospitel, give street eddress) Meodiar @. IS RESIDENCE 


t 


S 


. after 


10a. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign county) 


| 
13. Lectrician ~s = pla. wore MASS gine * 


William J 
15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyesgi 


no 


vw 

& 

3 

é ¥ : F ON A FARM? 
a pooA 6737 Wilmont Drive cn 6737 Wilmont Drive ves L] NO 
g A ane oe First Middle Last ] 4. DATE Month “Day Your a al 
a ea ee oe J, Conway | Lanuary —9), 19 6am 
8 5. SEX 6. COLOR OR RACE!7. aRriep fr] NEVER MARRIED [| ® DATE offtintH F NS v i Ae if ye a0 RS. 
0 jonths ys lours ‘in, 
, Male | White wrowen [] —oivorceo [-] Aug * 20, 1890 Tarn | | | 

Q 


ae oo 


|, and in any iS 72 hours after d 
pe 


| Rose Freck — 


17. INFORMANT 


16. SOCIAL SECURITY NO. Address 


16-01-7393 '|Mrs.Bertha M.Conway 6737. Wi ont, Drive: 


The law requires that the death certificate be executed within 
‘ial-transit permit. Then please rem 


& 
S 
< 
2 
© 
= 
B= 
iS 
o 
i 
ay 
a 
= 
S 
8 
vy 
i= 
5 
< 
& 
So 
icf 
> 
= 
a 
a 
= 
0 
< 
> 
6 
2 
S 
> 
4 
bs) 
o 
€ 
a 
* 
g 
2 
a 
3 
ae 
2 


= 
° 

s 8 18. CAUSE OF DEATH [Enter only one cause per Iimetpr (e), (b), ond {2).] TERY AL B WEEN 

3 5 ~ ° 

‘o 6 PART |. DEATH WAS CAUSED BY 

Seas IMMEDIATE CAUSE (} 0 Ott gf 2 Att 

= Pe DUE TO : 

2 & vow , , 

= & Conditions, if ony, which io Oe Bs 

§ =o gave rise to immediete cause 

Suad (a), steting the underying ( OVETO 
shies auees (ch 4 CO tl fl f/ ae = Se ee 
Ee aa z PART Il, OTHER SIGNIFICANT COMDITIONS’CONTRIBUJIIG TQ DEATH BUL.NOT RELATEDY{O TI NDITION GIVEN IN PART I[s)/ 19. WAS AUTOPSY 

3 ae } “ . ? 
Eeeas 5 = bf Ol PMA ves []_No 
poo OR i | 20a, ACCIDENT WAS UNDERLYING [] //20b. DESCRIBE HOW I jatuve of injury in Pert | or Pert Il of item 18.) 
Hous — OP CONTRIBUTING [] CAUSE OF DEAT, 
SEES & Jie eiraer, NOTIFY MEDICAL EXAMI 

= —= = = = 
aster % |"G0e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, - 209. (City or town) (County) (Sta 

so Bs & bdr <e.m. While __ Not While factory, street, office bldg., etc.) | 

= ae < = p.m. 19 at work [_] at work [] 
5 O88 21. 1 certify that (I) (thie-pepial) attended the deceased from........C4 SFG y pbr 10.0. pA chor 196.4, that (I) (vre) last 

2euz agi 
e2n3% saw the deceased alive pe 2 5 d “at. a..M, fronf“the causes and on the date stated above, 
Grksa SIGNATURE AZ " on 2b. Di 

EA? Gy ; ATTENDING MED. STAFF D 
bt Hot : kL. 7 Vee % Mo. | PHYS. pirectoR [_} PHys. [] eee GT Jy, > 
Boe He 2c, PHYSICIANS, Z 22d. ADDRESS 

NAME {T: 2 i 

Boo iuee J. Volenick | 4710 Liberty Hghts. Ave... : 
Ree3e Jae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or county) = 

iD ye cee REMOVAL (Specify) 

soUs : it 
ere rial __1-12-1963__|Lake View Mem, Park Carrobl, Co., _ Md. 

VR AIS (4) 24(QUNERAL DIRECTOR'S SIGNATURE pyre : 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

f Lie, en Wi Bo A hth ‘a. ? 
1SM 7/61 . 7 We Bate JAN 14 1 3 OL irs AP 


| 7 


_ 
3) 


urs after 


in 2 


please remove carbon papers. Pages 1 and 2 s| 
and in any event, within 72 hours after death. 


he attending physician and completely filled in by the funeral 


si 


The law requires that the death certificate be executed witl 
cremation, or removal, 


y the hospital or attending physician. 
‘After this certificate has been signed by f 


director, page 3 should be detached for use as the burial-transit permit. Then 


IG PHYSICIAN: 


z 

a 

A 

2 

a 

2 

i 

a 

= 

3 

= = 

@ 3 

aaa 

= a 

peess 

HZOS 2 

seta 

O&A 2 

at = 

Som Le 

Bee ss 

mow oF 

ad zz 

Ocbs2 

ig 3 
uv 
e~8 

YR AIS (4) 

15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00253 CERTIFICATE OF DEATH 002 4 6 


D PLACE OF DEATH “ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Le # ©, STATE b COUNTY, 
Baltimore MARYLAND Mayland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib “c. CITY OR TOWN [lf outside corporete limits, write RURAL ond give nearest town) 
write RURAL and give nearest lown) 
Towson ata 4} Towson 4, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || _—~—=sd, STREET ADDRESS = or ye. ial 
ONAF 
_ 121 Willow Avenue s 121 Willow Avenue ves [] NOKX 
. NAME OF First “Middle ‘Last “4. DATE Month Dey se 
DECEASED OF 
iypsieriat William Oscar Conway DEATH §=January 29, 1963 
5. SEK 6, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH ~~]. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
. last birthday) vera Days | Hours Min, 
Male White winowep[] vivorceo[-]| Sept, 1, 1893 69 yn. 


Toe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Lino, Type Operator 


13. FATHER’S NAME 


10b, KIND OF BUSINESS OR ee | Ti, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Baltimore Sun | Washington, D. C. | Us Sa ae 
r "14. MOTHER'S MAIDEN NAME a i 


Alice Kidd 


William C. Conway 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ae lov aven 
(es, no, or unkown) | (Ifyes i ‘ eS Pe 12YW#llow Ave., 
“Yes _ DS a Sa 13-03-2944 | Mrs Eliza M., Webb Towson 4, Md, | 
EATH [Enier only one cause per line for (e), {b), end (c).) Bo! Aare 
PART |. DEATH WAS CAUSED BY: ? é Lt . 
‘ IMMEDIATE CAUSE (e) RHEUM A TiC CHRO LOVASCULHIZ DiSEASE | 4 S+- fe 
ay X DUE TO 
Conditions, if any, which {b) 
geve rise to immediete cause 
DUE TO 


(a), stating the underlying 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 1 


19. WAS AUTOPSY 
= ACUTE ViRal VPPE? RESPIRATORY pisedsé 


RMED?. 
20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


yes [J] NO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206, PLACE OF INJURY (Home, farm,‘ 20f. (City or town) “(County) 
fectory, street, office bldg., etc.) i 


20¢, TIME OF INJURY Month, Dey, Year 
Hour e.m, 
pm. 9 


21. | certify that (I) (this hospital) attended the deceased from.......... CFA G..., IAT, 10... fA! AD...., 1965, that (1) (we) last 
Z, and that death occured at 5.8.M, from “fhe causes and on the date stated above. 


20d, INJURY OCCURRED 


While __Not While 
‘ei work [_] et work 


MEDICAL CERTIFICATION 


saw the deceased alive on... 


22a. SIGNATURE 3 a 22b, DATE 
Las Sidletaer ao, (AMES Mr OQ BM 2.9 228 
22c. SICIAN’S 22d. ADDRESS - 

_ Mz ecerick J Vetter 6100 FORK KD ORT MIORE-/2_ 


“3a, BURIAL, CREMATION, | 23b. DATE THEREOF les NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~{Stete) 
REMOVAL (Specify) 5 - : 
‘soria 2/1/63 ___|Baltimore National Cemeter Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE appress 622 York Rd _ | 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


[BE 


oks Funeral Service Inc., Towson 4, Marylandar JAI) 3 0 Toker, 
See : pede See et ete 2 fe Aaafaedig 


ificate be executed within ; i after 


y the attending physician and completely filled in by the funeral 


The law requires that the death certi 


by the hospital or attending physician, 


G PHYSICIAN: 


bed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


eset page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


death. Page 4 may be ret: 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOSPITAL OR ATTE! 


VR AIS (4) \ 
15M 9/60 


~ Male 


—— 


~ 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Anon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D025 4 CERTIFICATE OF DEATH y0247 


1. PLACE ( OF DEATH - > 2. USUAL RESIDENCE (Where dacaasad livad, If institutlons Residance before 
ae TY 5 a. STATE b. COUNTY 
wT More Pe ee <n ae IE i RS 

b. CITY OR TOWN {if outs: jimi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporete limits, write RURAL end giva nearast tow: 

writa RURAL and give %, 
leer rs lallimere be ae 
ae te OF HOSPITAL OR INSTITUTION (if not in hospital, give stroayf ddress) TET ADDFS © e. IS RESIDENCE 
y, Y Ke d G "I | ON A FARM? 
ge. Manor 4 es Bellemore 10 ss soO) 

Col OF First Middle Les 4. DAVE Year 


Cook Jr. 


raat ae 

‘ype or print) & , A 
Coir ge, (a 4 f 

5. SEX 6. COLOR OR 7. MARRIED [_] LVS ee 8. DATE OF BIRTH 


Whit i widowed [ DIVORCED me “4 Q— -/F Go 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR aie 
ne during most of working lifa, evan abyatired) 


ConstrecTien  Bus.\ 


a / IF Bee 96 3 


om aS in yeers _IF UNDER 24 HRS. 
Ae Hours | Min. 
aL. | 

ey (County & Stole, or fore 1 country) 


at Days 


‘12, CITIZEN OF WHAT COUNTRY? 


U.9-4 


13. FATHER’S NAME . | 14. MOTHER'S MAIDEN NAME 
rg. eanelia lhomMas 
15, WAS ee D EVER IN 6.5, hea FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgivewaror datas ofservice) 


14-03-o/b& : LM 


| 18, CAUSE OF DEATH [Enier only ona cause per lina for (a), (b), anf (c).J i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: if / pete, Nal 
IMMEDIATE CAUSE (a)_ — | ds. Ya 


ie gd DUE TO 


Conditions, if any, which (b) 
gave rise to Immadiata causa 
(e), steting the undarlying 
cau 


DUE TO 
{e) 


Zz PART Il. OTHER SIGNIFICANT CONDITION: D/JO THE TERMINAL DISEASE“@@MOHION GIVEN IN PART Kia)| 19. Al 

S ~ j PERFORMED? 

S| de Arire pobre P vs (so 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DES URED. (Enter natura of ipfury in Pa Part Il of itam 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| é 

a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 206, (City or town) (County) (State) 
a Hour a.m. Whila __Not While _ | factory, street, offica bldg., etc.) 

2 a 19 at work at work { I 


2. I certify that (I) (this hospital) attended the deceased from. 19 t 19.....:, that (I) (we) last 
1964, and that death occured at. ait from the causes and on the date stated above, 


22b. DATE 
ATTENDING STAFF SIGNED 
mp, | PHYS. DIRECTOR [_] PHYS. 


"22d. ADDRESS 


saw the deceased alive on..., 
223--SIGNATURE 


2e. PHYSICIAN'S 
NAME (Type) 


2b. ; — THEREOF = 234. LOCATION | (City, town or county) al (Steta) 


23e. ges ee 7 3c. NAME OF CEMETERY OR CREMATORY 
| Marial AS fOF ee CHhedtal Bo, yee Wid. 


25a. REC’D BY REGISTRAR “ft REGISTRAR’S SIGNATURE 


Wn. af 'S SIGNATPRE ADDRESS: Yi 7 
oS Lode. Mele we ATE AD ac g Soncatt eS Chorley Judge. ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 00255 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00248 


1, PLACE OF DEATH om, USUAL | RESIDENCE (Where Gacessad dived) If inslilution: Residence before edmission) 


a. COUNTY, a, STATE b, COUNTY 122 lbs 
‘ 


MARYLAND ¥ zta. - 


. b. CITY OR TOWN (if outside corporeta limils, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if oulsida corporate limils, wrila RURAL and give nearesl own) 
Ss lite RURAL pnd give neerest tgwp) a 
of rL-v i. A 4nr 
ae 5 ~ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streel address) d. STREET ADDRES, 7“) a a 3 "|e. 1S RESIDENCE 
a } aad ON A FARM? 
Sc An) ANE ye 2 cel QUE ____|ws noe 
a8 aCe anEe First “Middle Lost Sere Month ay Yeer 
2B 
{Type or pin hi * Lae C. B DEATH Zz C 
25 Sef CHER CoomBs | (2 2/3 19 
€ . SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER oe 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 


last ee 


Jeet 


~ Hours Min, 
| 


eee “Deys 


neque 


Sf 


wipoweD [] DIVORCED Behn fi 
TOb. KIND OF BUSINESS OR INDUSTRE | 11. 8 pert. (State or foreign country) 


Aebere coe GF Lae 
4, THER'S MAIDEN NAME 


“INFORMANT ; Address 


- 8214 clifton aus 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Ne | eg —_ 


(12. CITIZEN OF WHAT COUNTRY? 


LG, Hew. 


72 hours aft 


13, FATHER’S 


ive Pages 1, 2, and 3 to the funerai dire: 


| 16. SOCIAL SECURITY NO. 


lt 


18, CAUSE OF DEATH [Entar only ‘one couse part 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)” 


rst FfBO) DUE TO 


Conditions, if any, which (b) 


AS DECEASED EVER | 
(Yes, no, or unkown) 


S. ARMED FORCES? 
(liyesgivewerordetasofservica) 


geve rise lo immediala couse 
(a), slating the underlying 
(o)_ 


UTING TO DEATH BUT NOT RELATED TO THE T 


This certificate should be executed within 24 hours after death. If any delay 


z . OTHER SIGNIFICANT CONDITIONS CONTRI 
42 | PERFORMED? 
Saf YES no [] 
= | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part I or Pert Il of item 18.) 3 - 
#2 | PRIMARY () or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
4 20c. TIME OF INJURY Month, Dey, Year | 20d. I CCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (Cily or town) (County) (Stata) 
a Hour a.m. While Nol While feclory, stresl, office bldg., etc.) | 
= pam. 19 Jat work at work [_] | 1 
21. I certify that | took charge of the remain: ‘cribed above, held an Autopsy (= Inspection rf Inquiry im and in my opinion 
death resulted fro ft Suicide [ay Homicide im} Undetermined manner oO 


F MEDICAL EXAMINER [_] 
“ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINE, eo ¢ 
be, aa 
22d, LOCATION (City, lown, or country) Stala 
Coco Peallte. Cb, Jtd. 


24a, REC'D BY REGISTRAR | 24, REGISTRAR’S SIGNATURE 


froreahegge. 


ACTUAL 
SIGNATURE 


EXAMINER'S * 
NAME (Typo), Pp) 22s FO 7 Address (Siraat, city, town, or county) 


22a. BURIAL, CREM, Z2bp DATE THEREOF NAME OF CEMETERY OR CREMATORY 


EMOVAL (Joencad ) 26/47 Za Cento dt le 


ey Pease fruar yt 201 777 # Cabot. Sf. 
© Jboetlton nd. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2-wi 
or its designated agent, prior to burial, cremation, or removal, and in any event within 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


TO DEPUTY MEDICAL oes 


YS. AISME 
5M 7/59 


DATE 


mas 


rs after 
ry the funeral 


® 


ithirf 72 hours after death. 


wil 


ding physician and completely filled in 
please remove carbon papers. Pages | and 2 should 


The law requires that the death certificate be executed within 2 
or removal, and in any event, 


G PHYSICIAN: 
by the hospital or attending physician. 


ai & 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 
director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 may be retai: 
> 


TO HOSPITAL OR ATTE 


VR AIS (4) 
1SM 7/60 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00256 CERTIFICATE OF DEATH 02 49 


LF pEAGEGr DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. 


a, STATE b. COUNT 
Baltimore MARYLAND ||__ G ro (a Peta yy Biz 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. — OR TOWN (If pulside corpo) limits, white FMM. ee give nearest Town) 


_" eee nearest town) 3 da ee WAL _ ' OL "¢, 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siraet address) 4. base TSP O OR = EWS y sy 1s RESIDENCE 
9, 

it, - Wilson State Hospital a 0A ¥E sive Dc 
: Wx alas & First — Middle | 4 DATE Month Lore a 

team CHALE S EDWAR ee CH 25563 
5, SEX 6, COLOR OR RACE|7, maRRiED [-] NEVER MARRIED ‘B._DATE OF BIRTH 9. AGE (In yeors )IF UNDER’ YEAR| IF UNDER 24 HRS. 

hda pal ictga =| eaten 
MALE WH { | wipowep ["]__pivorcep [] [Dire Zs 157 cise 4 Ha | - 

10a. ears Ce oN ican ot aan KIND OF BUSINESS OR ek BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
TORRINE EXGINERR <SAMPM MARYLAWP OU S/?~ 
‘13. FATHER'S NAME Gee a) 14, MOTHER'S MAJBEN NAME 
G BORG & Otte, Peo a ESTHER O wines 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address : ; rT 


(Yes, no, kown) | (Ifyesgive werordatesof service) 
Ne Hospital Records, Mt, Wilson State Hospital 


18, CAUSE OF DEATH [Enter only one cause. ger line | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY, 4 .- wl 
IMMEDIATE CAUSE (e)__ /\¥= i Wr pieese) VIN ¥Y St VO 


f 


«ue ' mee which oF Sr aan de cata gant Sy =pest 


geve rise to immadiele causa 
(a), stating the undartying ( DUETO 
cause last. — {e} 


PART U. OTHERSIGNIECANT eo CONTRIBUTING TO DEATH BUT NOT ow RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 


: . PERFORMED? 
ond f qed va whurtclyaen YES Pe no [] 
20e. ACCIDENT WAS UNDERLYING a LA “DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Part | or Pert Il of item 18.) re a 


OP CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


| 
. | certify that (I) ap attended_the deceased from, J 9 MU. e, eis tof SFA“. a. Ave «1 1927 that (1) (we) last 


saw the deceased alive oO VAAL... Qi 4S... Phe 94S, and that death se 70% ais from the causes and on the date stated above. 
220. ass ~ 22b, DATE 


While __ Not While factory, stree!, office bldg., etc.) | 
et work [] at work [_] 


20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


ATTENDING STAFF SIGNED 
Mp. | PHYS. ig} DIRECTOR oO PHYS. 


‘22c. PHYSICIAN'S: - : 22d. ADDRESS 
NAME (Type) 


LW. eweomer,M.D., Superintendent —_|_Mt.... piss Gal ae ee 
23a, BURIAL, aaron 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


PO Tay 4/28/53 timore Cemet Baltimore , Ma. 


2%a,. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SKGNATURE 


24 FUNERAL DIRECTOR’S ck y 
Meacg KBR. f ___loats JAN 2.8 JO63 Play 
- =a T 


Poge 4 


the attending physician ond campletely 
Pages 1 and 2 should be 


Then please remave carban papers. 


ned by 
the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after deGtH=s, 


oge 3 should be detached far use as the burial-transit permit. 


ICIAN: The law requires thot the death certificate be executed within 24 haurs after d 


© 


moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING 


) 


(NS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
57 CERTIFICATE OF DEATH eicotie UG250 


7 eee 
a. h 
Baltimore MARYLAND 


a Dea ace {Where deceased lived. If institutian: Residence befare admission) wi 
: Maryland > COUNTY Baltimore 


c. CITY OR TOWN {If autside corporate limits, wrile RURAL and give nearest town) 


Baltimore 


d, STREET ADDRESS. e. is RESIDENCE 
5122 Wetheredsville Road ves L] NOBS 


RURAL ond give nearest tawn) 


atonsville 1 week 
d. NAME OF HOSPITAL (If nat in haspital, give street address} 
‘OR INSTITUTION 


Paradise Nursing Home 


b, CITY OR TOWN {If autside carporate limits, write I LENGTH OF STAY IN Ib 


3. NAME OF i i 
Ree First Middle Lost 4. DATE ian ss 
coe ie N. BX Crawford EAA January 3, 1963 
3. SEX 6. COLOR OR RACE ]7. MARRIED IK] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 : 's paren Manths mane 
Female |White ‘|woowp _ovoreeo | August 21, 1882 <A 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or fareign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


At Home North Carolina U.iSe A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dr. James McNeill Annie Pemberton 
ne: WAS gece AD IN U.S. ARMED. edie 16. SOCIAL SECURITY NO, INFORMANT Address 
ftockncties eihaery pee wore ahaa, 
No i! None Mrs. Mary Wa}t 5122 Wetheredsville Road 


INTERVAL BETWEEN 
a Vy TH 
4 Ain 


1B, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c}. 
PART |. DEATH WAS CAUSED BY: eas 
, IMMEDIATE CAUSE (a! 
2Z2/X% 
ee K DUE TO 
Conditians, if any, which (by. Ge phan EAD 
gove rise 10 immediate { 1. 

eit i 


couse {a), stoting the under- 
lok 
ING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS) AUTOPSY 
yes(] not) 


lying cause last. {c). fi 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 


Paat Il. OTHER SIGNIFICANT CONDITIO! 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote} 


MEDICAL CERTIFICATION, 


Béonhctin: varie Not while factary, street, affice bdg., ete} | 
p.m. 19 Jat work [J] at wark 
0 ra 
21. | certify that | attended nga deceased fram_____' oma, 1953 tS AM AMA “), 1965 that | last saw the deceased 
alive on__\ A GND Dt) and hat death accurred oil F | ae fram the a7 and an the date stated abave. 
mh an, TE SIGNED 
ACTUAL yOu? - 
PSYC TORE ga oe OP on fs SY il i 
PHYSICIAN'S (r= G 
name (type)_/ 7) 1) 3. AMBETT. ea ee PII fe — free he aie a 
a. ra a HON, T 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, towW/ or caunty) {State} 
OVAL (Speci / 
Burial 1/7/63 ¢ Cemeter Baltimore, Maryland 


: R'S. SIGNATURE 
2 PE LRN RECTORS SIGHATUR 'S SIGHAT Me 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIG! 


$4600 Liberty Heights 


oa fAN 2 1 shorts Per a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00258 f MEDICAL EXAMINER'S CERTIFICATE OF DEATH UO251 


1. PLACE OF DEATH whik. USUAL f RESIDENCE (Where Gorse lived, If jatar Residence before edmission) 


5 a. COUNTY a. STATE b. COUNT 
Baltimore MARYLAND || _ Md. aliimore _ 
b. CITY OR TOWN (if outside corporete limi "| ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If cutsida corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
_Mebbville, Ma. Lifetime ||, Hebbville, Md. on 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


Wis 
ous 
aes 
get 
5 ioe 
aS 
[lnk os 
ad 
SG. 8 
=~ 290 
eo 
2¥22/ |.3021 Rolling Road,Hebbville,Md. 3021 Rolling Road ves [] NOR). 
255 8 3. bibs ol Middle Last j 4. se Month Dey Year 
L2ToV 
omar T int) ER 
Aa ieee WO cht ____ Gertrude ___— Creager == ™™*™ Jamary 14 hry 63 
” aes 5. SEX 6. COLOR OR RACE|7, maRRieD [_] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE beeen HER res |_IF UNDER ree 
a jonths| Deys | H in. 
g fey 2 Female White wivowen [J _—_bivorcep Oo Sept. 1888 oly yrs. é rai | 
Tous 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (Stata or foreign country) -—~—~—=«d«A 2. CITIZEN OF WHAT COUNTRY? 
sOBN done “a most of working life, even if retired) 
Teer h Balti Md U.S.A 
Bau iL? ousewife own nome altimore ° eels 
Sole. (ae Per NAME a "| 14. MOTHER'S MAIDEN NAME cs - a “7 
dee T, Bart Laura Virgina Ford 
28 = John. Barton aura rgina for 
O giz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address Maryland — 
oe a (Yes, no, or unkown) | [lfyesgive weror detes of service) 
se52 | No ___|__,Jone 21420-1265 Mr. Joseph Creager,Box 147,Lutherville, 
Le - | 18, CAUSE OP DEATH [Enter only one cause per lina for (2), (b), end (c).1 INTERVAL BETWEEN 
£2o- PART |. DEATH WAS CAUSED BY: PN eae 
SF IMMEDIATE CAUSE (e) Coronary Occjusion = 2 + _j|_10 min. 
& ’ 
S8ec / / DUE TO 
e523 Conditions, if eny, which b 
62 {b) i Nt .- E | __- 
et 479 geve tise to immadiate cause ets 
f%2° (a), steting the underlying 
Tae} k 
BR. cause lest. {e) ~~ 
3B g8 a z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 719) 19. WAS AUTOPSY 
z 2 > SC =e REFORMED? 
¥s2i Uv 5 none [vs No 
sos | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part | or Pert Il of itam 1B.) c 
oe £2.- | RRIMARY (1 or CONTRIUTING C1 
<268 CAUSRODEIATH: One none 
Boy = = S —— sae a 
ee! x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
5 5 Bo g acti iia While __Not While factory, streat, offica bldg., atc.) | 
Fon 2 a none 4, at work [_] at work ne none 
Seu 2 * . ats 
3 os 21, I certify that | took charge of the remains described above, held an Autopsy (rah Inspection x} Inquiry [x and in my opinion 
ERGE death resulted from: Natural causes a Accident mb Suicide (a Homicide jal Undetermined manner [sl 
o 
oe Bo CHIEF MEDICAL EXAMINER [_] 
2ga 
=zQ ACTUAL Z. SSIST: I DATE SIGNED 
=5 3 eee. Z mp, ASSISTANT MEDICAL EXAMINER 1] 
FA ri eS pa Manica Diatinee abet 
3 a) EXAMINER'S a4 5= 
32H NAME (Typa) D.D,Caples,M.D 6 Hanover ,Rd fess {soot Reister Bhs Md. =.= 1-15: 63 
g 36 e 22a. BURIAL, CREMATION, 22b. D Ps THEREOF Zac NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (Stele) 
seh REMOVAL (Spacify) 
= 3 
ato 6 
9 Buria Jan.17,1963 


andallstown, Md. 
. REC‘D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


WAN 17 1963 PCbertos Vedse. 


ze 


23. FUNERAL DIRECTOR 
YS. AISME 


5M 7/59 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
eo lala RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


og CERTIFICATE OF DEATH 


“RS, 


sf “ 
S 2 M } [1 PLACE OF DEATH - 7, USUAL RESIDENCE (Whare daceesed livad, If institution: Residence before admission) 
oe anny BHCC a. STATE b, COUNTY 
Paes BALT. IMORE r _MARYLAND | MD. BALTO. 
@:: 8 Pere cat, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town) 
rest town 
=75 e i ak (Sage. Ho, £9 ag f 
a5 4. aor OF HOSPITAL OR ue {if not in hospitel, give street address) STREET Qakles wis Vi ( Me 7 Ba 2 set "RESIDE 
as 4) (08. Roberw se ON A FARM? 
Pha La ee “Shady Nook Nursing Home_ = | 129 Oaklee Village eS Rei 
Sau b ~ Middle Test a DATE ‘Month Dey Yeer 
gh DECEASED 
ae (ype or Be GERTRUDE E. DAMES Beara 1/9/63 9 


5. SEX 


6. COLOR OR RACE 


White 


8. DATEOF BIRTH 


11/6/75 


9. AGE (In years 
tast birthdey) 


87 yrs. 


IF UNDER 1 YEAR 


Months| Days 


FUNDER 24 RS. 


7. MARRIED o NEVER MARRIED o 
Hours | Min. 


WIDOWED fj pivorceo [_] 


Female 


he attending physician and completely filled i 


¥Os. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
sewife a : Baltoe,.Md, __ USA A 
13, FATHER’S NAME | 4. ~ MOTHER'S TAAIDEN Wa NAME 
Henry Lantz . | Elizabeth ¥ aad 
HP WAS gusaN Ries IN U.S. ae roc 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, or unkown) | (Ifyes give wer or detes of service) 
ee al _ Miss Gertrude E. Dames 129 Oaklee Wil. 


18. CAUSE OF DEATH [Enter only one cau 
PART |. DEATH WAS CAUSED BY: 


‘ IMMEDIATE CAUSE (e)__Ltrocardial insufficiency _ 3 o~ 

We ee 
uf ? KX DUE TO. t : E 
Conditions, if ony, which w Hypertensive, arteriosclerotic vascular disease “3 


gave rise to immediate couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


10 days _ 


jal-transit permit. Then please remove car! 


'G PHYSICIAN: The law requires that the death certificate be executed within 


y the hospital or attending physician. 


©: 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


(a), stating the underlying ( DUE TO 
cause last, (e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
a2 ei ee PERFORMED: 
E 
AS oe a She. ‘ 2 SA ves [] No #) 
= [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe set A ‘ 
§ | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
5 br aie While __ Not While fectory, street, office bldg., ete. | 
2 noe 19 et work [_] ot work | ] H 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventy’wil 


director, page 3 should be detached for use as the br 


a 
Be Bho 1998, todd 1 19..08 that (1). (we) last 
mB saw the deceas live pee .19,.6%.., and that death occured alJe..M, from the causes and on the date stated above. 
62 Ze. SIGNATURE E a 22b, DATE 

ATTENDING MED. STAFF SIGNED 

=p i PHYS. DIRECTOR [_} PHYS, ‘s * 
H 2 | 226. RANG 22d. ADDRESS 
a ME. (Type! 
ge _|_S tr" __George—A. Knipp _4116 Edmonson Ave. a eo 
ms "238. BURIAL, CREMATION, 23d, LOCATION (City, town or county) (State) 
ov 
B 


23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 1/12/63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H. Hubbard 4107 Wilkens Ave. 


Loudon Park Cem, Belta. 3 wa. - —_— 


25a, REC'D BY 41963 fo gam RAR’S | SIGNATURE 


loaJAN 14 1963 _/° 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH =” 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09250 CERTIFICATE OF DEATH 00253 


2) 
5 
“e 1. PLACE OF DEA] 2. USUAL RESIDENCE (Whare daceasad lived, If institution: ae ca before a: 3s 
y ae CON a. STATE b. COUNTY 
im MARYLAND 0) 
s. b. pa TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || 'Y OR TOWN (If outside corporata limits, writa RURAL and give Ho town) 
URAL and giva paarest town) 


ARNE 


d. NAME OF tise "I STITUTION (if not Jey hospital, give straat addrass) a. STREET iw 7 a. IS RESIDENCE 
ON A FAI 

gh) IM 29s a tv wes] 80 Mf 

“3. NAME SF Lge e ve Month Day “Yer ew 


72 hours after death 


Year 
DECEASED 
{Type or print) é as be Ii. vs DEATH AW Zz 79 
S. SEX ~ {6 “a RACE) 7, MARAIED [M1 NEVER MARRIED [-] B. DATE OF BIRTH * 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


st birthday) 


NM wioowto [} —_—oivarceD ["] l ye C y) $4. yrs. 
10a. USUAL OCCUPATION WW. kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTH! E LEy State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
st of warking lifa, evan if ratired) 


(Siming "lof | AD es ee 
13. FATHER(S NAME | 14, al AD Ss MAIDEN N NA 
as acoh M._Dacis Mery) Ah ale, re 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ae Days Hours | Min. 


|, and in any event, % 


(Yas, no, or unkown) eo oie 3 


e attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


that the death certificate be executed within 2 


y the hospital or attending physician. 


16. SOCIAL SECURITY we 17, riots “Addrass 
i 349 -01- 240 Fam ee 
= ‘18. CAUSE OF DEATH [Eniar only one cause per lida for (a), pofyand (c).] , “ TERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


“a IMMEDIATE CAUSE (a) s - 
| ee a 5 DUE TO 
Conditions, if any, which Sime 


gava rise to immadiate causa 
(a), stating tha underlying DUE TO 
causa fast, {c) 


PART fl. OTHER, eg IFICANT CONDITION: 
DO Tc 
20b. DESCRIBE HOW pup 


TJ 


20. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home,farm, | 20f. (City or town) 
Puta ane While "While | factory. gtreat, offjce-bldg., alc.) ; 
a 19 at ane ele work [] | 


that (I) (this hosfifpl) attended the , from... FOAM wecscees MOSS 100. 2201.5, <0 IAS {we) last 
2c, PHYSICIAN'S a 
NAME (Typ: on uf Tknsi ks 


WAS AUTOPSY — 
>" PERFORME 
yes [] NO 


(County) (Stata) 


) 


205, ACCIDENT WAS UNDER 


by 
MEDICAL CERTIFICATION 


fauses and on the date stated above. 


7 Oo 
D. al IB ms, oO : 

22d. ADDRESS L/, yA , + 
@ MP | 9003 A le nboni. ‘A Pr xe 


230. = SORIAL, CREMATION, | 23b. DATE THEREOF - NAME OF "eas OR CREMATORY 23d. cai (City, town or ee (State) 


“er {-317G3 | Noly IA (a 
24 INER, TOR'S SIGNATUR| 25a. REC'D BY REGISTRAR | 25b. MW) SIGNATURE 
c Fi VANS Jon ae okY 


a Ee. FER — 4 53 pborbe, farcae 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR are 
death. Page 4 may be retal 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 
15M 7/61 


Aes MARYLAND STATE DEPARTMENT OF FIEALT Fi - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 00254 


_— 


Bs 


@: after Be 


BD = = = - 

53 )1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare docaased lived, If institution: Residence bafore edmission) 
Ss @. COUNTY BALTIMORE a. STATE b, COUNTY J 
ries ee = iw: MARYLAND _ MARY LAN i 1) = : ____ CARROLL ——— 
Sus b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 

Ba 8 write RURAL and giva nearast town) 

‘ems d FORT HOWARD 'y 20 HOURS UNION BRIDGE £i CLE fe 7h Ne oie 
z 35 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS. = a @. tS RESIDENCE 
fee ON A FARM? 
=e). |____VSTERANS ADMINISTRATION HOSPITAL LINWOOD | vs) NOC] 
eet ) | 3. NAME OF First Middle Last | 4, DATE Month “Day 7 aa 
a ae DECEASED OF 

z {Type oF print) VERNON Cc. DAVIS | DEATH JANUARY 28 19 63 

& 
vv 

Ms 

5 

, 

s 

x 

a 

> 
2 


52 5. SEX 6. COLOR OR RACE) 7, MARRIED i] NEVER MARRIED Oo B. DATE OF BIRTH (9. REUSE IF UNDERT YEAR| IF UNDER 24 HRS, 
2 last bi Months) Days | Hours | Min. 
ee MALE NEGRO wioowen [4 —vivorceo [] | JULY 4, 1891 Tl ye. mt “4 ‘i 
es TOs, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stale, or foreign country) | 12. ciTIZEN ‘OF WHAT COUNTRY? 
38 done during most of working lita, even if retired) | { 
ues FARMER . FARM : | CARROLL COUNTY, MARYLAND | U.S.A. 

fet 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Qa- i 

58y JOHN DAVIS | __|__ HELEN TUCKER. : 5 

sso 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£33 (Yes, no, or unkown) | (ifyes givawarordatasofsarvie 

2 - 

23 YES wit _/9-£2-/5¢-2CLIN. RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
AS & 18. CAUSE OF DEATH [Enter only one cause per lina for (2), (b), and (c).] INTERVAL BETWEEN 
‘3 PART I. DEATH WAS CAUSED BY. 

43 hs RT. DEATH WAS caustD®Y. MYOCARDIAL INFARCTION oe ites 0S a 
a > ¢ 

a5 29 DUE TO 

pce é Conditions, if any, which ») ARTERIOSCLEROTIC CORONARY THROMBOSIS YEARS 

os i § ava risa to immediste cause : : a - ~ 

i teal PS (9), sating the underlying ( OVETO 

Euag Farrer, 

ee ee pase, (eis. Ve 2a aA ee == 

5 ota z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1lo]| 19. WAS AUTOPSY 

BR4o — 2. PERFORMED? 

a a nd } Kd ves [] no PG 

Fa oe 258 s : 2 a = =e 

8532 E [20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

age & | OR CONTRIBUTING L] CAUSE OF DEATH | 

£2ee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

+ Us u “s as = * all —— 
Bs2s % [Boe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
wp as a slew While __ Not While _ | factory, street, office bldg., atc.) | 

S = ne 19 work [|] at work | 1 

ae I 

° 8 21. | certify that %) (this hospital) attended the deceased from. January..27., 19.63 to... January...2819.63 that (ix (we) last 

Og saw the deceased alive en... AMAXY...20...19...03 and that death occurred atl: UihAlKbm the causes and on the date stated above. 

2 22a, SIGNATURE 2b. DATE 

a ATTENDING SIGNED 


Whine mo. | PHYS. = L] DIRECTOR Oo PVs. @ 1/28/63 
ail zx = ey i22dh, MOORES EN ine ; — 
Me tre! _ IRVING FREEMAN, M.D. VAH, FORT HOWARD, MARYLAND 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ~ LOCATION (City, town or county) ~ (Statay 


“BURIAL | //3//¢3 | V7 Soy LWUNTOWNW Vi 
L DIRECT! meee RE HARTZLER & sons P pipers i 
b dene” — Union-Bridge;-Ma.— SATAN BE 4963 foto Lect 


22c. PHYSICIAN'S 


be filed with the State Dept. o' 


Fa 
> 
a 
& 
~ 
© 
& 
e 
an. 
£ 
3 
3 


: 
a 
fs 
g 


director, page 


TO HOSPITAL OR arre@lc PHYSICIAN: The law requires that the death certificate be executed within 2. 


24 # 25b. REGISTRAR'S SIGNATURE 


vR AIS r 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UU255 


ai 
bs 


5 ba] 
5 2 é : — Serra a 
3 3 i nae Pia 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidenca befora admission) 
e of 
a . a, STATE b. COUNTY =. 
5 Baltimore __oanyianp || Md. ss. * {i __e 
% b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 write RURAL end give neerest town) B l . 7 j 
eee Dundalk altimore — 4/ ee 
& a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS TS RESIDENCE 
= v NA E. 
= g 3006 Sollers Point Road 8}]2 N. Belnord Avenue ves [1] No Eke 
2 + 3. NAME OF First Middle Last | 4. DATE Month Day Year 
7 J } DECEASED | OF 
8 AE ctype or prin) ANNA M. ESTELLA DE HAVEN | DEATH Jan. 27 19 63 
4 a * TS cman es = Ae 5 a - a, 
@ 5. SEX 6. COLOR OR RACE/7, ARRIED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR] IF UNDER 24 HRS 
3 . | lest birthdey) | Months] Deys | Hours | Min. 
a female | white | woowngg ovorcio[]| 12/4/1885 ee re re 
8 10a, USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY V1, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4 done during most of working life, even if retired) | 
F housewife _ | _at home __Baltimore, Md 
te | " = 2} e =. 
“4 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
g John Holdefer | unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ig = Address 2 
2 (Yes, no, or unkown) | (Hives give werar datesofservice) | Zone 22 
$ a ~~ a |\Wm, T. DeHaven, son,1948 Holburn Rd, _ 
= 18, CAUSE OF DEATH [Entar only one ceuse per line for (e), (b), end {c).] “INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: + ta 4 
IMMEDIATE CAUSE (@) Heart Failure a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 
3 
< 
& 
$ 
o 
eS 
= 
a 
vs 
z 
0 
z 
°° 
‘ E 
g3e8 
3G x 
5 eyae 7 eae _———— | 
Cf c a 
2a 2 4 DUE TO “ F © Ae 
g2cte Conditions, if eny, which Congestive Heart Disease(und ai other physitian's _ 
om § geve rsa to immediste couss | care es 
re > (e), stating the underlying s 
Waging at _ Arteriosclero sis :. ‘ = 
ge 3 z PART Il. OTHER SIGNIFICANT ConenTonet CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
ak 2 = 
UGSe. g|History of operation last Oct.for Cancer of Large Bowel ves [] No [] 
ae “2 © [ 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY Seam: (Enter netura of injury in Pert | or Part Il of ilem 18.) 
E 5 & & | oR CONTRIBUTING [] CAUSE OF DEATH eS ae 
ae £ & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
OF 8 s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20F (City or town) (County) ~~ (Stera) 
=, 5 Hour a.m. So While Not While fectary, street, office bldg., etc.) | eee ieee 
Y 3s Ss aa 19 at work [_] at work | 
moose 4 19.0. z to). 
pie34 
mS 2 saw the saigiae 
4 z 
a> a 220, SIGNATURE 22b. DATE 
O¢g a c ATTENDING AFF SIGNED 
= 2 aa mp, | PHYS. fl BIRECTOR lat Pays. (el 
zo eS 22c. PHYSICIAN'S a : 22d. ADDRESS 
= IAME (Type) 
Bea ii SF ndtiardd /®. Ruiz ied. - er. 
Qe 2 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
rf (Specify) . 
oLosd Bur Lalt 1/31/63 Baltimore Cemetery Baltimore, Md. 
Ph ints w | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, ae, £ ssonipes 
15m 9160 Schimunek Funeral Home, Inc. ee Nahas 
| "3601 Bs -Madis, on—St-s. ——— YAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH UU256 


a 


: > \raeeeenees 
% = Ft 1 roa Se 2. USUAL RESIDENCE (Where deceesed livad, If institution: Rasidanca bafore admission) 
=e M G a. STATE b. COUN’ 
geal) BALTIMORE maxviany ||” °" MARYLAND SOONMBALTIMORE 
@.: s— b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
bov write RURAL and give nearest town) 
5 FORT HOWARD HRS 26 MINUTES X BALTIMORE - 21 be 
Cy d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS e nies 
ie, 
ele VETERANS ADMINISTRATION HOSPITAL | 423 MARYLAND AVENUE “ ¥ | ves [] No [J 
S at OF First , Middle Last 4, DATE Month Dey = Yaar 
a DECEASED OF 


pe al GEORGE Cc. DEHNE DEATH JANUARY ah 19 63 


nN < 
< 
28 
=. 8 
33 
iets 
= °o — - — 
© C6 5. SEX 6. COLOR OR RACE 7 FF 8. DATE OF BIRTH 9. AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
g per 7. MARRIED JU] NEVER MARRIED [_] fo bushaeg! on Da Som ae 
& 8 2 MALE WHITE winowe[] __pivorceo[-] | OCTOBER 4 » 1897 _ ilrr5 vs. | 
i ae “ > Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 oo done during most of working life, even if ratired) 
5 35 5 BREWER BREWERY | BALTIMORE, MARYLAND | U.S.A. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 2 gs 
£ 
3 ae AUGUST DEHNE . | MARGARET KAISER rel Ra ea a 
© SS 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=) ek rand (Yes, no, or unkown) | (Iiyesgive werordatesofservice) | 
5 ae Yes *|) -W L 212-12-9548 _CLIN. RECORDS, VA HOSPITAL, FORT_HOWARD, MD. 
=¢ 3E s S, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)] INTERV AC BETWEEN 
22255 PART |. DEATH WAS CAUSED 8: 
Soph = IMMEDIATE CAUSE (e) RIGHT LOBAR PNEUMONIA as: ae 
& = y 
255 2.9 i DUE TO 
= awag et x 
ascks Conditions, if eny, Which —= 7 
oe 3 ®5 gave rise to immediete cause 
=e z > (a), stating the underlying ( DUE TO 
aQ = es 
a causa last (ec) a a 8. oe : = J 2 
ae ee 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)! 19. Waser 
SS8so 4, |e —- 
23 Ses 3|__OLD MYOCARDIAL INFARCTION. CIRRHOSIS OF LIVER - i Tul! Jee iC 
£ § ety = 20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
g oud @ JOR CONTRIBUTING [] CAUSE OF DEATH 
Reiss & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
vases s 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homo, farm, | 20f. (City or town) ~~ (County) (Stete) 
Z25 5 bur” Stn: While __ Not While factory, street, office bldg., ete.) | 
ae e Ee iar 9 et work [_] at work [_] | | 
= a 
t e088 21. I certify that @f (this ital) attended the deceased from BRWAXY...2b....., 1963 to. January...2! Zthat @) (we) last 
R203 2 saw the deceased alive/on. January 2h 19.63, and that death occurred at s@O0Mirom the causes and on the date stated above. 
Rae ea TORE i . 22b. DATE 
ogR"s 2aeE NS WY ATTENDING MED. STAFF SIGNED 
es aoe mp. |PHYS.  [-]  DiRecToR [] PHYS. fx] 1/24/63 
5 Sage ' Bie. PHYSICIAN'S _»” ze Zid. ADDRESS < _ ore 
Ll a NAME (Type) 
Gee TIAN RUSSO, M. D. __.VAH, FORT HOWARD, MARYLAND a 
: 2 == a 
24 5 eae () Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stetey 
£ | (Specity) = 
eros | | BURTAL L-2EEG BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
4 )) fs - AE 
OR’ ATURE A nee 2Se. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE) 
treed (a 24 FUNERAL, DIREC: Li RA = 
15M 7-62 : 144 , Larne co LLY i HOME D. JAN 2 8 | 63 i ae 
EASTERN -AVE.—BEATIMORE-21,,- Mb. = = = i 


NER: This certificate should be executed within 24 hours after death. If any delay is 


TO DEPUTY MEDICAL @. 


te MARYLAND STATE DEPARTMENT OF HEALTH 
Th 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ” 


ary, 


® 


done during most of working life, even if retired) 


Roofing 


USA _ 


eter = Foreman 


he 
13, FATHER’S NAME 


-P 
(Be 49 [ee s 
15. WAS DECEASED EVER IN U.S. Al 


(Yes, no, or unkown) 


14, MOTHER'S MAfDEN NAME 


t within 72 


Arann ef 


17. INFORMANT 


DeJe Lae 7 , 
Aas fina © PR AE Same 


16, SOCIAL SECURITY NO. 


ED FORCES? 
(Ifyos giva warordetasofservi 


FOR STATE GC 0)? 6 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U u j 2 57 

EALTH DEPT. [7 PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, if insfitution: Residence befora edmission) 
o ¢ ip a. STATE b. CQUNTY 
£35 Baltimore MARYLAND Due vfand” “Ballin see 
Ly b, CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsigé corporate limits, write RURAL and give nearest town) 
5 write RURAL and give naerast town) 
8 Sparrows Point \ ba 0a SI10R 2 
3 _ | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET he 3S a. 1S RESIDENCE 
3 / ms ‘ea, ON A FARM? 
BBoe X Bethlehem Steel Co» Dispensary MD eed HS Ye __|vws{jropy 
2 Fe 3. NAME OF Middle ~ Last 4, pare Month Day “Year 
eg7e DECEASED 
223° es, Charles 74HomAs Dieter DEATH 1 17. 1963 
= (eg (ERIEES 6, COLOR OR RACE|7, MARRIED fy] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x & : a oO lest pirthdey) rea Days | Hours Min. 
g T \ Male White | wioowe[] _ pivorceo [] -f9. ediZ. ‘Os. | 
a ees 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE a. or foreign coun! . ~ myrtee CITIZEN OF WHAT COUNTRY? 
~ 
a 
a 
2 
6 
2 
£ 
= 
‘e 


ng with form PM3. Page 5 may be retained for yg 


18. CRUSE OF DEATH [Enter only one cause perline for (e), (bl, end(c).] "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f ‘ 
5 a EDIATE CAUSE (e)_ Accidental Electrocution_ atasts ae" swe 
= TUT gig sm DUE TO 
Conditions, if any, which () 


geve rise to immedieta ceuse 


|, cremation, or removal, and in any even! 


=o 
a 
2 
a3%s 
ESS 
FoOa 
av a 
ce (8), stating the underlying Ela! 
e 2 = cause lost. (e) 
tl 3 513 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ae 2 a PERFORMED? 
Bat s yes [] No je} 
g = 2 Ladies 
253 i | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
2 zis & | PRIMARY JX] or CONTRIBUTING [] 
paar Sioa Some rars Contacted 6600 volt line on new 42" Mill bldg, —__ bs 
Se oD | |S] 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 208. {City oF town) (County) (Stete) 
sURon2/8 3 While {__Not While fectory, street, office bidg., etc.) | y 
sigs |2| 8: @) ot work fe} ot work []| Beth, Steel Co arrows Point~19, Mde 
8 20 & 21. I certify That I took charge of the remains described above, held an Autopsy im} Inspection a Inquiry ga and in my opinion 
an 
Pata) § death resulted from: _ Natural causes path Accident a Suicide [1] [el Homicide im} Undetermined manner [(_] 
° es 2 “ibs MEDICAL EXAMINER [_] 
me 
=EAD ACTUAL 
2, 
g 2 3 fa ‘tata MEDICAL EXAMINER ["] / /ATE SIGNED 
3 a Er NERS "DEPUTY MEDICAL EXAMINER [X] 
sre sg AME (ty) Melvin B, Davis, M.D. Dundahks22 xi Maxyaland, ; 
3 wh 2 4 2% CREMATION, ney Les 22c. NAME OF CEMETERY OR Cl WaFe, we LOCATION (City, town, or country)? ial 
oa VAL (Spacify) 
a+O5 2IBALK LO6 WAT) Zon g/ 


ADDRESS 240. REC’ Le BY REGISTRAR ALLO REGISTRAR’S el. 


5M 9/60 \ 7 ae Yio S96 5 vatdl N 2 4 1963. porto Actor. 


ld 


urs after 


6 


te has been signed by the attending physician and completely filled in by the funeral 


arbon papers. Pages 1 and 2 


The law requires that the death certificate be executed wi 


I or attending physician. 


5 PHYSICIAN: 


death. Page 4 may be ret 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial-transit permit. Then please remoye 


TO HOSPITAL OR ATT 


VR AIS (4) 
15M 7/61 


ithin 72 hours after death 
>< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


no9eK CERTIFICATE OF DEATH UO258 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If institution: Residenca befora admission} 
pe Baltimore a. STATE b. COUNTY «+ 
MARYLAND a rvs 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN tb ©. CITY OR Mn (IF outside corporata limits, writa RURAL and give naarast town) 


write RURAL and give nearest town) 


aeend A = = a Se, 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straet address) d. STREET ADDRESS a, IS RESIDENCE 
ON A FARM? 
10 | 
wae }8O4-Westland Blvd. ll] 4804 Westland Blvd. PSII 
3. NAME O Middle last 4. DATE Month Year 
DECEASED OF 
‘ype or print DEATH 
ee Ray “PaO v AER a 
5. SEX 6. COLOR OR RACE!7” s4aRRIED [Sgnever Marnie [7] 8. DATE OF BIRTH — 9. AGE (in years 1¥ IF = 
male white et witha) eealee” Deys | Hours | Mi 
wioowep[] _oivorcto [] | Nov 10 69 yrs, 
ee eee SCC RAION yes kind oa a T0b, KIND OF BUSINESS OR INDUSTRY j HW. BIRTHPLACE 893. & Stata, or foretgn country) Pegs a ‘OF WHAT ih tn 
lone during most working life, even if retire: 
en U.S.Gov. Pr. Of, Baltimore W3a2 
al ‘ ms | Sy 
13, eek NAME 14. MOTHER'S MAIDEN NAME 
Frank J. Dingle | Mary E. Hogan 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT iwi Address a # toe 
(Yes, no, or unkown) | (Hyesgivawarordatesofservica) 
|. a8 JRose V, Dingle,4804 Westland Blvd, __ 
‘| 18. CAUSE OF DEATH [Enler only one cause per line for (a), (bl, and th) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cartceecra przez \"2 7 ‘AND DEATH 
“ IMMEDIATE CAUSE (a) (a i, hal a fe ee = 3. :. SAD 
[OTTO Due TO a 
Conditions, if any, which ‘Ge Se = Z ZB. 


gave rise to immadiata cause 
(0), stating the underlying DUE TO 
cause last. _ (c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC ERMINAL DISEASE CONDITION GIVEN IN PART Hal] 19. WAS AUTOPSY 
e PERFORMED? 
< yes [] NO 

& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item IB.) ee « 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ |20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~—_AStata) 
s eer eae Whila __ Not Whila factory, straat, offica bldg., atc.) | 

2 Pind 1» at work [] at work 


21. I certify that (|) (this+hespital) attended the deceased from. OPA AME wes A i BA a 19@%, that (1) (we) fast 


the causes and on the date stated above. 


22b. DATE 
ATTENDING 


mo. | PHYS. walle Oo ms, O ” YIVED 


Tia Rey Sine) oy ee at 
"238. BURIAL, CREMATION | 23b. BE Bre F 23c. NAME PROX RY OR ee ae = 23d. LOCATION (City, town or county) fata) 
REMOVAL (Spacify) : 
25a, REC E BY B. 4 1963. RE 


saw the deceased alive on... 


22a. SIGNATURE 


ic. PHYSICIAN’ 
NAME a HD 


Burial | 2/1/63 ia <otioha 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


_Howard I i Hubbard »4107 Wilkens Ave, 


DATE 


a 
\ 
x 


ral 


@: after Pe 4 
\ 


72 hours after d 


T) 


— 


ithi 


id completely filled in by th 


-transit permit, Then please remove carbon papers. Pages 1 an 


be filed with the State Dept, of Health prior fo burial, cremation, or removal, and in any event,.wi 


= 
ie 
a 


jan an 


N 
£ 
$ 
3 
i 
s 
2 
3. 
3 
£ 
3 
3 
2 


tr 
rd 
z 
a 
a 
= 
5 
= 
= 
a 
@ 
2 
& > 
82 
H 
a 
3 
3 
” 
8 
£ 
fo 


The law requii 


G PHYSICIAN: 


6 


death. Page 4 may be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00266 %. b CERTIFICATE OF DEATH % 00259, 


1. PLACE OF DEATH ages 7 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 


@. COUNTY a, STATE b. COUNTY 
Baltimore MARYLAND Maryland. ‘Baltimore = 
8. CITY OR TOWN Gf euiside SST ¢. LENGTH OF STAYIN Tb |! ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest lown) 
ri ive, neerest town) 
owlngs Mivy's Life Owings Mills 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||. d. STREET ADDRESS |e Psa ge 
Park Hights Ave Park Hights Ave. ves 4} No] 
3. NAME OF First Middie Lest 4, DATE Month Dey Year 
DECEASED oF 
ern. ce Balrar T. Donoho, | ™*™ Yay 1/21 63. 
5. SEX 6. COLOR OR RACE) 7. MARRIED ER Never ‘MARRIED [_] | B» DATE OF BIRTH . \9. peek IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey:| | Deys jou in. 
Male White | woowes (1 __ pworcen [] Jul 9. 1894 68 wonte Pa Ge | e 
: y. a 
Wa, USUAL OCCUPATION (Gi id of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE % ‘County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Executive Strayer Celearh’ Maryland | U.S.A. Po 


33. FATHER'S NAME 
Thomas W. Donoho 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


14. MOTHER'S MAIDEN NAME 


Cecelia Shippard 


| 16. SOCIAL SECURITY NO.) 17. INFORMANT . Address 


61-12-7435 Virginia Donoho = 


yes 
18. CAUSE OF DEA" e per line for (a), (b), end (e).] “) INTERVAL BETWEEN 
ONSET AND DEATH 


, 
PART 1. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (e 4 Car ow ee Nee 1] 3 Wee 
ro 
/ OL oi, DUE TO 
Conditions, if any, whieh to) 
g8Ve rise fo immediete cause 


(2), stating the underlying DUE TO 
cause fast, — (teat 


ARMED FORCES? 
{yes give warordetesof servi 


nly on 


rs PART Il. OTHER SIGNIFICANT CONDITIONS ce ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE ‘CONDITION GIVEN IN N PART Ve) 19. V WAS AUTOPSY 
Z alee 

g yes [] NO 

& [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) “(Stete) 

a eer aw While Not While fectory, street, office bldg., etc. a i 

= 9 at work et work 


21. | certify that (1) (this hgspital) attended the degased from... JY™Ate. bh. rn BF ics oper ART ML bac cre: 
saw the deceased alive on...AMy0 3 9} aehaee 19.4 ‘and that f 


; 3 2b. DATE 
ATTENDING STAFF sic 
hae. eee mp. | PHYS. by Tatcron Opes. O 2&3 


22c. PHYSICIAN'S 22d. ADDRESS 


Ed trot lm EK FC Wii ans. wie « OWwwny ss _ Ma ll ce 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 3d, LOCANON (City, fown or county) ~ {Stete) 


REMOVAL [Specify] -1/@i7631 Ob, Thenss Gow @wings Mills Md. res 


ADDRESS i REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Pixesville 8, MaJoman 23 1963 (forbes Quctge 


f MARYLAND STATE DEPARTMENT OF HEALTH ¥ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 00267 Z CERTIFICATE OF DEATH 
g 5 enon DEATH ‘ 7, USUAL RESIDENCE (Where decaased livad, If Institution: Rasidenco befora admission) 
He 
3 Beltimore manviann || “~" Maryland * COUNTY Baltimore 


@ b, CITY OR TOWN lif outside corporale limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 
write RURAL and giva nearest town) 
Towson lt yrs, |X Towson 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat add 4. STREET ADDRESS cat 15 RESIDENCE 
X {if not in hospital, give streat address) 1 (Her Hane) a Ss 
18 Northwind Drive es a = State Teachers College Campus | ves No RE] 
. NAME OF i “Middle Last 4. DATE Month Day “Yaar 
DECEASED or 
sfyeerri) LUCY. oe EHLERS peatH = January 27, 1963 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In 1E UNDER 1 TEAR if UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] a pahisy) Ton 7 a 


| Months | Days 


Female White winowto K] —_ovorceo [J | November 22, 1883] 79 ys. 
Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aw & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, aven if retired) 
Housewife Own Home Marylend _ USA 
13, FATHER’S NAME 14. MOTHER‘S MAIDEN NAME 
Elisha Nelson Catherine Wagner - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ‘Addrass 


(lfyesgivawarordates of servica)| 


No one None 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), end (c).] 


TTERVAL Eg WEEN 
PART |. DEATH WAS CAUSED BY: pe 
IMMEDIATE CAUSE (a) 


Conditions, if any, which [Se eel —* = - 4 


gava rise to immadiate causa | 4 


16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) 


Family Records _ 


gned by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within-72 hours after deat 


(®), stating the undarlying f° DUE TO 
cause last. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 


i. WAS | “AUTOPSY 


/ é PERFORMED? 
0 Si ves [] no [] 
 / 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Pert Ii of item 18.) 7 = 
E | or CONTRIBUTING [] CAUSE OF DEATH 
ie] (H EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) ‘(County) (State) 
Hour a.m, Whila Not Whila factory, st 
pom. oT] at work et work 


21. 1 certify that (I) (fts-trospital). gt}ended the deceased from....../7.—. » 192440 to... 0... JG 19 at (1) Gwe} last 


saw the it alive on... oz. Whe: ds ah... EM, from the causes et on the date stated above, 
22a. SISNA] 22b. Ps, TE 
ATTENDING MED. STAFF 
"CO Lee Sih mop. | PHYS. Lee 1 Pays. oO 
22¢. PHYSICIAN'S 22d. ADDRESS A 
cA a lh 


NAME (Type) ie ¥ of 
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Prospect Hill Cemetery Towson, Maryland _ 


25a, REC'D BY “314 63 REGI Pes ay 
ome JAN 3.1 1963 mae 


23b. DATE THEREOF 
Jen. 30, 1963 
VR AIS (4) | RAL DIRECT! SIGNATURE ( ADDRESS 

ae Towson, Maryland 


53a, BURIAL, CREMATION, | 
eae Males * 


death, Page 4 may be retay@a by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR arm@jc PHYSICIAN: The law Fequires that the death certificate be executed within 2 


ei 


rs after 
e funeral 
and 2 should 


Vi 
death. 


in q } 


72 for 


ding physician and completely fill 
lease remove carbon paper; 


IG PHYSICIAN: The law requires that the death certificate be executed within 2 
and in any event, 


y the hospital or attending physician. — 


b: 


ad 


death, Page 4 may be reta™: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTE 


VR AIS (4) 
15M 7/61 


~ Pi 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
63 CERTIFICATE OF DEATH Tj (262 
14 meRCE ON DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ic . 
@ltimore Ee Sa. 2. STATE Mary tena Scour George 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest lown) 
write RURAL and iva Oe rest town) i ie je , 
atonsville lyr 1l0dys Mt. Rainier, Md. / y= 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streel address) d. STREET ADDRESS Ome ls al ‘a 3, IS RESIDENCE 


ON A FARM? 


YES Oo NO. oO 


}é/|__ SPRING GROVE STATE HOSPITAL _ 


. NAME OF ~ First Middle 


__ 4205 Eastern Avenue 


last 4. DATE Month Day Year 
DECEASED OF 
{Type et print) Harry Ellerbrook DeatH §=6 January 30 19 63 


6. COLOR OR RACE 


male white 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


IF UNDER 1 YEAR 


Months| Days 


12, EN OF WHAT COUNTRY? 


8. DATE OF SIRTH 9. AGE (In yeers 
He birthdey) 


July 18, 1892 vee 


TI. BIRTHPLACE (County & Stele, or foreign country) 


IF UNDER 24 HRS, 


7. MARRIED PK] NEVER MARRIED [_] a eee 
Hours | Min. 


wivoweo [] pivorceo [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


electrician a ——— a Washington, DF Ooi bs Ue ; Ss 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James Ellerbrook | Panny 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "et ‘Address a 
(Yes, no, of unkown) | (Hyes give werordetes of service) 
unknown none | Records: SPRING GROVE STATE HOSPITAL 


~~) 18. CAUSE OF DEATH [Enter only on s for (a), (b), end (cl. ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y; s 
IMMEDIATE CAUSE (e)__ Coronary thrombosis ee lle 
ey) / DUE TO. 6 7 s 
condhibast Prone unich w _Arteriosclerotic cardiovascular disease 
gave rise fo immediele cause i ie — a 
{3}, stating the underlying DUE TO 
ease test {c) : a ———_ 
A 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. WAS hel 
= — a ~ = PERFORMED‘ 
J S ves [] NO 
E /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) ane a 
Fe OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
Sse eins While __Not While factory, street, offiea bldg., ete.) | 
g p.m. vp a work [] at work [] | 
21. | certify that XQ) (this hospital) attended the deceased from.......JaLe...L9...yr ape to.......8AMs...30., 19...Q3that (1) Gis) last 
saw the deceased alive on. ane 30 19.93, and that death occured al .M, from the causes and on the date stated above, 
eS v ae ATTENDING MED STAFE 2b. ENED 
| Mille Wea (hte, mo. | PHYS. fe] biRecror [-} PHYS. [] 1-30-63 
/22c, PHYSICIAN'S is a... ait 22d. ADDRESS se 4 : 
* NAME’ (Type) D SRRING GROVE STYE HOSPITAL 
ella Wachsler, M. D. - 2 Ma 
as = ee epee ee Bh te aS Catorn-vi < LY ae 3 Se 
73s. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


a (Specify) z ni : ’ " 
BUPEST Oe | 2-2-63 st Fort Lincoln Cem. Volmor Manor, Md, : 


URE Se FEB “4 19 7 Wn Lay t 


14 FUNERAL DIRECTOR'S SIGNATURE 3-0 o oy Ckpoongssyf «Ma, 
Lee, > Sa ean 


ol 
rR 
# 


Poge 4 aves 


®. 
S 


Poges 1 ond 2 should be 


ote be executed within 24 hours ofter 


Then pleose remove corbon popers. 
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1¢ 3 should be detoched for use os the buriol-tronsit permit. 


‘9 s ae ae 
the Stote Boord of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours ofter-death. 


=, 


moy be retained by the hos 


TO HOSPITAL OR ATTENDIN 
po: 


a 
as 
=> 
La 


MARYLAND STATE DEPARTMENT OF HEALTH 


80 273 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH < 
1. PLACE OF DEATH 2. el [esis (Where deceased lived. If institutie tesidence befare admissian) 


@, COUNTY 


LACTIC RE costianedll MMMM ceestmmamae nce Bose 2 LAL YLAND Latta 


b. aM OR TOWN [IF eta carporote limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
SN eee 
Cap COA Ue CCE (IE ZISMS AA AA ree oe 
d. NAME OF HOSPITAL (If na? in hospital, give street address) __d. STREET ADDRESS o- Ig RESIDENCE 
) \CasoH"Rfige nursing Home MIAWSTA AOE Ye eyo 


3. NAME OF Middle ¢ Lost 4. DATE Month Day Year 
type erin S Re U S if €L£0 Ye ECL(OTZ | fem Annes 963 


5. SEX 9. AGE (In years JIE UNDER 1 YEAR| IF UNDER 24 HRS. 


Beer eee Doys | Hours] Min. 


7. MARRIED [7] NEVER MARRIED [] |8. DATE OF BIRTH 


Ze own DIVORCED Mar. 1, 1896 


(WEE 


on el Saige dite: Le kind MY wark done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
pe Peeing EYeTneey, Dept of Army Maryland US As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles: Elliott Lillian Bosman 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ef ee ee -3366|Mr. Howard C. Elliott 444 .N. Lakewood 


No 
lb). and (c).] ¥ ou Ay EN 
titi ttt titi eZ 


18. CAUSE OF DEATH [Enter only one couse pef line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


r0 N DUE TO 


SN 


Conditions, if ony, which is 
gave rise ta immediote 
couse (a), stating the under- 
lying couse last. 


DUE TO 
{c) 


19. WAS AUTOPSY 
PERFORMED? 


Yes] No 


SoS 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTI 
(IF EITHER, NOTI 


Doy, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY [Hame, farm, | 20f. (City ar town) (County) (Stote) 
foctory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


Sees ? thot (1) (aed lost 


. from the couses 4nd on the dote stated above. 
22 oA 


‘2c. PHYSICIAN'S. 
NAME (Typey 


23a. BURIAL, Se 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
BurTar” Feb. 1, 1963 Oak Lawn 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOHN J. DUDA 7922 Wise Ave. 22, 


‘Wd. LOCATION (City, town, or county} (Stote} 
Eastern Ave. Balto 24,.Mds 


‘2Sa. REC'D BY REGISTRAR 


care FFB j 


? MARYLAND STATE DEPARTMENT OF HEALTH. 
f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREE . MARYLAND 
nen OF DEATH : 


ineral 


ie 


2, USUAL RESIDENCE (Where d 


BALTIMORE eX «STATE MARYLAND b. COUNTY HOWARD 


re edmission) 


2. COUNTY 


b. CITY OR ve {if outside corporate limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest own) | 
ind give nearest town) 
FORD HOWARD 57 DAYS GLENWOOD 
a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ~~ “d. STREET ADDRESS By ene RESIDENCE 
3 ON A FARM 
2 VETERANS ADMINISTRATION HOSPITAL || ROXBURY MILL ROAD yes [] No eg 
= 3. NAME OF First Middle Lest 4. DATE Month Dey —Yeer 
I | DECEASED OF 
SL type or print ROY F. EMERY, SR. peamh §=JANUARY 17 1963 
<3 I 5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [_] | 5- DATE OF BIRTH ]9- AGE [In years |IF UNDER T YEAR) IF UNDER 24 HRS. 
last birthday) |"Months] Days | Hours | Min. 
MALE WHITE wiowen [fj] oivorceo-]| AUGUST 11, 1889 yn. 


ficate be executed within >: after, —4<\ 


ed by the attending physician and completely filled in by 


jal-transit permit. Then please remove carbon papers. Pages 1 


Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country). | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) 

PHARMACIST : PHARMACY ; BELLEVILLE, .. ILLINOIS | U.S.A. 
13. FATHER'S NAME “hen | 14. MOTHER'S MAIDEN NAME ee : 

RICHARD EMERY | ELIZABETH RICE 
cE: WAS Beret noe IN U.S. ARMED tie) A SOCIAL SECURITY NO. | 17, INFORMANT “aa. oo. Address in 
‘es, no, of unkown) | (Ifyes give weror dates of service! 
WWI 21 2- 6 | CLIN, RECORDS, VA HOSP WARD. 
1. CAUSE OF DEATH [Enter only one cause per sane Ze 1296 | TIAL,» FORT Ho INTERVAL BETWEEN 


ONSET AND DEATH 


starr onmes eet CARCINOMA OF COLON WITH WIDESPREAD METASTASIS 10 | " 
fo aa 5 custo PELVIS, ABDOMEN AND LUNG 


Conditions, it eny, which (b} 
geve rise to immediete ceuse 
(a), steting the underlying 
couse fest. (e)_ 


—-UNKNOWN- 


DUE TO 


19. WAS AUTOPSY 


iG PHYSICIAN: The law requires that the death certi 


by the hospital or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS: “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN | IN PART Tell 

£ =. =e PERFORMED?. 
S$ yes [] No ES 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) Tot 
fe | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 20f. (City or town) {County) Giate) 
8 Hour a.m. | While Not While factory, street, office bldg., etc.) | 

Es ae 9 Jet work [] ot work | 1 


& 


TO HOSPITAL OR ATTE! 
death. Page 4 may be retai 


at are hospital) attended the deceased from. NOVember...2], 19.062 1oJanuary...7., 19.03 that) (we) last 


on... SANUALY...LF.1 63, and that death occurred atLLs2¥@AlMbm the causes and on the dale stated above. 
* = 22b. DATE 


21. I certify 


ATTENDING MED. SIGNED 


ae ata a ae mo. }PHys. DIRECTOR Jat Ws. ton 1/17/63 aba 


22d. ADDRESS 


22. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been sign 


SE ea IRVING FREEMAN, M. D. VAH, FORT HOWARD, MARYLAND ML 
rab. DATE THEREOF] 2c. WaME OF GRMERERY OR CREMATORY 23d, LOCATION piri ns Town or county) TSiete) 
7. 
-/£-63 oa 
ADDRESS 25e, REC’D Libealeee REGISTRAR 25 factors 3 Era Se 
YR AIS (4) 
15M 7-62 


< HAIGHT FUNERAL HOME 
Hele ____syxnsvriia,_arvaanp %" YAN 4.4 1963 fo Stee reign 


c after 
din by the funeral =‘ 


rs. Pages 1 and 2 sh 


hours after death: 


> 


The law requires that the death certificate be executed within 


te has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


[ 2 PHYSICIAN 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
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Q2P 
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VR AIS (4) 
ISM 7-62 


ve MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 tj 9 ied 
00272 CERTIFICATE OF DEATH GU265 
ie a pa DEATH “7s i 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence betore edmission) 
: . STATE b. COUNTY 
Baltimore PUA 4 Md, Baltimore 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give noerest own) 
write RURAL and give neerest own} Towson 
Towson . X a au 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || sd. STREET ADDRESS _ 1S RSPece 
: i ON A FARM 
| 105 Greenbrier Rd, 105 Greenbrier Rd, ves [j No[] 
3, NAME OF First Middle Last 4, DATE ~~ Month “Dey Yeu =— = 
DECEASED ‘ OF 
(Type or prin!) Marion ny Emmons DEATH 1 10 «#19 63 
5. SEX &. COLOR OR RACE|7, mapRieD [-] NEVER MARRIED [| 5- OATE OF BIRTH 9. AGE (in years EAR| IF UNDER 24 HRS. 


last birthday) |"Months| Dey: | Hous] Min. 
Female White wipowen [_] pivorcep[]| May 551893 69 sell *| real | - 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | f | 
Retired Artist Cards | Baltimore, Md. | 
13, FATHER’S NAME ray a ’ - 14, MOTHER'S MAIDEN NAME a - 
Howard M, Emmons | Minnie M, White 
is WAS Bae a nae INU. ett FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ts Address 4 
fos, no, or unkown) | (Ifyesgive weror detesol servic cy C : 
067 09 170h| Mrs. Mildred Lenderking 103 Greenbrier Rd. ) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).) 7 TNTERVAL BETWEEN 
AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) COFONary occlusion _|2 hrs, 
{ DUE TO 
Conditions, if eny, which ) Arteriosclerosis beat [Bee 2 


geve rise lo immediete couse 
fe), steting the underlying 
cause oo 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


DUE TO. 


ny years 


Fa 19, WAS AUTOPSY 
e PERFORMED? 
iS 2 xf pie a ves []_ xo 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |e ETHER, NOTIFY MEDICAL EXAMINER) 
s 20¢, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 
rat Hour e.m. While No! While fectory, street, office bldg., etc.) | 
= ae, 1” et work [_] et work [_] r 
2. 1 certify that (I) (this hospital) attended the deceased from..NOWV.a.. Lid cess 1%2.,, to..Jane...10....... , 19.833, that (I) (we) last 
saw the deceased alive on... Ske. AQ. o.c19Q.., and that death occurred al7. P.M, from the causes and on the date stated above. 


E. iar 226. DATE 
ATTENDING MED. STAFE si 
3 IZ hp. | PHYS. J opirecror [[} Pxys. ((] 
ee 2 we -. ay di, ADDRESS “ig — 4 i. 
___| Medical Arts Bldg., Balt: i, Md. 
23d. LOCATION (City, town or county) {Stete) 
Woodlawn Md, _ 


2Se. REC'D BY 4 1963 25b. yep TRAR SIGMATURE ; 
sMMAN 1.4 1963 fore eee 


220. SIGNATURE 


22c. PHYSICIAN'S 


NAME (yee) Robt. B. Wrigiy M.D. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


Tic. NAME ‘OF CEMETERY OR CREMATORY 
“Burial | _ 1/1/63 


Degeeien’ Pact 
24 FUNERAL ECT, “Ss SIGNATURE 
Won SDiee nc 


ificate be executed within : after — 


The law requires that the death certi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


PHYSICIAN: 


e 


IG 
death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPITAL OR ATTE! 


S&S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 
00273 x = UG266 


bls é C =i , 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
oer s c = ae a. STATE b. COUNTY 
Maryland MARYLAND || Maryland Baltimore a; 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporete limits, write RURAL end give nearesi town) 
write RURAL and give nearest town) 
Lansdowne See i Lansdowne tig. gett. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireol address) 4. STREET ADDRESS IS RESIDENCE 
] ON A FARM? 
need é Virginia Ave, ves [9] no EI] 
3. NAME OF First Middle last | 4, DATE Month Dey Yeer 


BeceAseD | OF 
Hage Elizabeth Emrich. 


Emma. 29 12 ore 20H 
6. COLOR OR RACE ig eo aes RA YEA! ee 24 HRS. 


5. SEX ae 8. DATE OF BIRTH 9. Kee (In years 
7. MARRIED NEVER MARRIED 
Oo oO last birthday) era Deys | Hours Be as Kin, 
A wivowen [Xj DivorceD [_] February 1751 69 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, Ronaace eeuny g fate, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife —— CR Baltimore, Maryland eS ipa 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME eras 
wlohn Warfield | Y _Wlizabeth Curtain — : a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT art Address 
(es, no, or unkown) | (Hyes /aror dates of service) | 
No =, . None Herbert Emrich 915 Stewart Ave. Glen Burnie, Md. 
18. CAUSE OF DEATH [Enier only for (e), (b), 2 i INTERVAL aeiw/ten 
AND 
PART |. DEATH WAS CAUSED BY: tive o~e be 
F IMMEDIATE CAUSE (e)__ C8: Merge ae wigs ho ata EE PE eas pee | ot 
DUE TO g + . , " 
£; Z 2 LE end Ls lp “Cnt =, 
Conditions, if eny, which b) LEAE fog 4k ars Cig ca Bez 
7 a a2 =u 


geve rise to immediete couse 


ta), fettipbuthentitdedyimaurg; DUETO bey awa Ke i 
pita Ais ie e .4 
couse lest. - (ewes oe CATV b OPC BR ; 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


Hour e.m. 
p.m. 


= 

J PERFORMED? 

3 e. tas ; oe é ee yes Tis sNoule 
& 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& ] QF EITHER, NOTIFY MEDICAL EXAMINER) 

a . = = ge , a. 
is 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

8 

= 


While __ Net While fectory, streei, office bldg., ete.) | 
9 jet work [ } at work | 
21. | certify that (I) (this ete ttended the deceased from...... GosinkoRe 19.382 ton LL Ry 19h Z that (1) (we) last 


9 sesardeinay cectinocedired at. M, from the causes and on the date stated above, 


a maka) 2b bn BY ATTENDING MED. STAFF 7. CNED 
CéL it WZ SUA? hoe |(Pays.— ae pirecror [] pHys. [J ks 3r-€ ~ 


Pr! eee. "| 22d. ADDRESS 
© NAME (Type) ys ae ie £20 MK 


saw the deceased alive on.. unloviga 


“Taiatel 


‘23a, BURIAL, CREMATION, | 23b, DATE THEREOF 


23e, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity] 


\ Glen Om Cemetery 


24 FUNERAL DIRECTOR'S wey ADD) | 2Se. REC'D BY REGISTRAR | 2Sb. i aera SIGNATURE 
datas. Meaterarilde (lone FEB 5 1963 fCCenlas Qucipr 


"AQ 


rs after 


® 


igned by the attending physician and completely filled in by the funeral 


insit permit, Then please remove carbon papers. Pages 1 and 2 should 
rs after death. 


ae 


quires that the death certificate be executed within 2. 


physician, 


|, cremation, or removal, and in any event, 


IG PHYSICIAN: The law re 
by the hospital or attending 


e 


TO HOSPITAL OR ATTE! 
death. Page 4 may be retail 
filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-trai 


TO FUNERAL DIRECTOR: After this certificate has been si 


YR AIS (4) 
15M 7/61 


) 
bec 


\ 
x 
Ws 


Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 Gouin OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UU262 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidenca bafors adm 


a. COUNTY ©. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND LTIMORE ay 
B. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerot! town) 


writa RURAL and give nearest town) 


a J PIKESVILLE a 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: . Beata 
604 UPLAND RD, #8 ___||/ 604 UPLAND RD, #8 ves] NOT] 
3. NAME OF First Middle Last A. Sit) Month ~ Year 


oI 0 ur ARD Geel | Sem Fan 3/063 


5. SEX 6. COLOR OR RACE|7, maRRIED Ya] NEVER MARRIED [_] | B+ DATE OF BIRTH 9. AGE (In years IF UNDER 1 IF UNDER 24 HRS, 
last bithday) [Months] Days | Hours | Min. 

E WHITE wibowED [] pivorce [ ] 68 vs. | 
4Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stats, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) | 

CLOTHING MENS RUSSIA | _USA z 
13. FATHER'S NAME 44, MOTHER’S MAIDEN NAME 

ABRAHAM ENGEL SARAH ? a > 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addrass 


(Yas, no, or unkown) | (Ifyasgivawerordatesofsarvice) 


MRS, RUTH ENGEL 604 UPLAND RD, #8 


| 18. CAUSE OF DEATH [Enter only ona cause par line for (e), (bi, and (c INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI, DEATH WAS CAUSED By, . ‘] P 
bm IMMEDIATE CAUSE (a) Cardio - , a Fee hire <i =: 


DUE TO 


Conditions, if any, whicht (b) 
gave rise to immedieta causa 
(0), stating tha underlying (| DUETO 


cause last. — ee. wo CA 7 oan at_— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI EN IN PART ta) 


19. WAS AUTOP! 


z 
2 PERFORMED? 
s 2 ’ es ae yes [] NO las 
& | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part il of item 1B.) 
& J OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stata) 
A Gr “eins While __Not While foctory, street, offiea bldg., real 
2 —_ 0 et work [_] et work [] 
21. I certify that (I) (this hospital) attended the deceased from.\Sqadie.. rs 9. AY to. LPR dd, 19.6. 3 that (i) (we) last 
saw the deceased alive on....4.Om neers os and that death occured 21128M, from the causes and on the date stated above, 
22a. SIGNATURE . 3 226, DATE 
ATTENDING STAFF SIG} 
AArk YS, DIRECTOR ‘Bi PHys. [_] i 3/63 


22c. PHYSICIAN'S 22d. ADDRESS 


ik i Sa # =% Mi “ei MD 
” NAME. {T: ot BY 
(Ot aD mar $50, Bak Hewguts Batley t25 
235. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, jown © or Sins (Stata) 
REMOVAL (Specify) 
2/1/63 ___CHIZUK AMUN —BALIO.., <M 
URE E 


ADDRESS 25s. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNAT! 


24 FUNERAL DIRECTOR'S SIGNA’ 
onFEB 4 1963 Chor big Qetye 


SOL LEVINSON & BROS. INC. 6010 REIST. RD. 


es 


5 = 

3 2 

2 =o 

3 2g 
=O 

@.:: 
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=2 3 
Bas 
28s 
zee 
ain 
aan 
EPs 
(BES 
wAS 


fan ani 


ires that the death certificate be executed within 2, 


jician. 
signed by the attending physic! 


-transit permit, Then please remove cai 


I, cremation, or removal, and in any even 


ei 
ing physi 


IG PHYSICIAN: The law re 
y the hospital or attendin: 


by 


+ 


death. Page 4 may be ret: 
TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


SSS 
Ss 


TO HOSPITAL OR AIT! 


VR AIS (4) 
1SM 7/61 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we 5 CERTIFICATE OF DEATH © 2 . 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission) 

CO F a. STATE b. COUNTY oe 

Baltimore MARYLAND ; Mary land ___Baltiiore ’ 
b. CITY OR TOWN if outside Seay <. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporale limits, write RURAL and give neeres! town) 
write RURAL and give nearest town! os 
Catmsville amthlhdys |X Cones LE 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) <4. STREET ADDRESS 
SPRING GROVE STATE HOSPITAL | 1130 St. Agnes Lane 
HK IAME OF | r a. ew Midde 7 ey | 4. DRTET Month Dey 
3 Z OF 

(Type or print) Michael Feiler ESTE SAN Wes 

5. SEX 6. COLOR OR RACE|7, maRRiED [] NEVER MARRIED [] | 8- DATE OF BIRTH ages AGE (In years IFUNDER1 YEAR| IF UNDER 24 HRS. 
* t birthday) | Months] Days | Hours | Min. 

Male white wiowen J pvorco[]| March 18, 1879 $3 Fel teeilin aa ae 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 7 

cabinet mker Hungary U.S.A. 
13. FATHER'S NAME “ai y- "| 14. MOTHER'S MAIDEN NAME = = 
wien (HspER FEILER welmewn “Bey a4. JESS MILLER 


YS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ps, no, or unkown) | {Ifyas give warordetesofservice) 


16. SOCIAL SEEURITY ENA MERBERT 6 SlOQCEEMS CHAPEL D+ 


MIT WLS 


nknown 


213 ~09f1668 


cords: SPRING GROVE STATB HosPTTAL“¥A75m™ 


“18. GAUSE OF DEATH [Enter only one cause per line for lel, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


}, end (c).] 


b -ronchopneumonia: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Yada. | DUE TO 
Conditions, if any, which 
gave rise to immedieta cause 
(a), stating the underlying 
cause last. 


DUE TO 
(e) 


) congestive heart fa ilure 


arteriosclerotic cardiovascular 4d 


chronic brain syndrome 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


He 
20c. TIME OF INJURY 2Dd. INJURY OCCURRED 
Hour e.m, 


p.m. 


Month, Dey, Yeer 


While 
at work 


Not While 
at work 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. J8N 3. 


21. I certify that & (this hospital) attended the deceased from 


hh mos. 7. 
ASQ La _ > 
“CONDITION GIVEN IN PART T(e}| 19. WAS AUTOPSY 
PERFORMED? 
| yes [] No £] 
2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) Ra 
2De. PLACE OF INJURY (Homey ferm, | 201. (City or town) (County) (Stet) 


fectory, street, office bldg., ete.) | 


! 
ee Now.....7..... 1962, to..Jame3d........, 183... that (1) (we) last 


19-93... and that death occured ah: 254, Him the causes and on the date stated above, 


24 FUNERAL DJRECTQR’S SIGNATURE 


AS yaaa 


22e. SIGNATURE “ary 22b. PAT 
wo [BREEN Bon EE ow Jan, 3107%3 
22c. ENS 7a 7 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
iMeine) hess, M2) | ee Cetonsville 28, Md, = 
(23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , town or county) 
be lS ae CEuzy. | LALO. MAP, 


25a, REC'D BY REGISTRAR 


ieee 


AVE. 


FEB 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0276 00268 


s By 
3 5 1. PLACE OF DEATH UAL RESIDENCE (Where deceesad lived, If institution: Residenca before admission) 
o es Bits SL Hey eiand b. COUNTY 
eee Ltimore MARYLAND Mary lan : wa 
0% b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
= rey write RURAL end give nearest town) - “ 
SRR eac: Catonsvi-le hmthl2dys Baltimore ss 
= yaa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) d, STREET ADDRESS 15, RESIDENCE 
3% E&s 4, a . 
cee SPRING GROVE STATE HOSPITAL 2919 Reisterstowm@Road yes (] NO 
3 8 cies Bs ate OL 7 a First “ "Middle lest 4. DATE gp /) Month ~ Yer 
g af OF " ; 
5.0 SS {Type or print} Ann Feldsher pean DEL, cer, / 19 69 
x = 3 a sae =~ 
o re 5. SEX | 6. COLOR OR RACE 7. MARRIED fe NEVER MARRIED Oo 8. DATE OF BIRTH a ay Hoge IF pene rer 24 ne 
uv : > nths. lays jours in. 
e § o> female white | woowe pivorceo [2 April 5 ’ 190k in | a | | 
§ ——— — 
ite? g Se IDe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) be CITIZEN OF WHAT COUNTRY? 
2 38 done during most of working life, even if retired) 
3 SS oe _Housewife-at home | Russia ae An 
2" ies 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME E sgiet 
£ age 
Qo c Q . x 
8 $82 Jacoh Patlock Die? Sarah _ Fatedman es - 
e 5 c i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT J dress 
£ 525 (Yes, no, or unkown) | (Ifyes give war ordetes ofservice) Ss 
ze on 8 unknown unknown _Records; SPRING GROVE SM  HOSPT TAT, _ 
£e= z & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) Piva Hast 
yO > 
Soar. PART I. DEATH WAS CAUSED BY: tod 
$ey 25 IMMEDIATE CAUSE) § AR Dae Fabs Re — 
epee Sh 
£6538 i 3 DUE TO P ; ; 
2Pc ee contions anys wien) GOVE EBCOLLILEL Peele types (CL ALte 
mac 3 BS seve rise to immediete couse | z 
5a 5 i Pn 
Fey as te), sing the underlying 4 2g Z jt ltebeS 7 Ogg “e 
nf oS —— e LF OM ET Ae tc as = ~ = 
gs ofa |% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
meses Ole 
Os=,, ls ves []_No Sa 
aoe s uv = 4 
aS 53 2 = |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert I or Past Il of item 18.) 
ee ed B | oR CONTRIBUTING (] CAUSE OF DEATH 
Meets © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ves 3 8 & [[oc. TIME OF INJURY Month, Dey, Yeor | 2bd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20K. {City oF town} (County) (rete) 
Sgt g ite Metinc While __Not While factory, street, office bldg., etc.) | 
L5% 2 9 et work [_] at work \ 
Bi. . | 
Heoss ry that (IK (this hospital) attended the deceased from.....Jc Ly. 3 te Ab ideT 23 Le 195.2, that (1) (we) last 
a3 oe 2 saw the deceased alive on... p22 NOB. and that death occured a7 ey, from the causes and on the date stated above. 
aa 2S r ‘ 226, DATE 
6 aRao cess f wD» pence MED oe 4 STA WE SIGNED 
og ona XP np, | PHYS. DIRECT YS. 3 
AT yo = = 2 ue = 
: as a5 CS atv) Jos ‘ R. R BR aSADDRESS: SPRING GROVE STATE HOSPITAL 
ma = p 3 i 
pel F RIZAGA, CO | Catonsville 28, Mayland. 
Os Pte ae, BURIAL, CREMATION, | 23b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Siete) 
mah 9 REMOVAL (Spacify] 
ovov 3 , 
Eee 7 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
15M 9/60 Sol Levinson & Bros, The. 6010 Reist. Rd, 


ve 


Os 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i by the fu: 
apers, Pages | and 2 s! 


2 hours after death. 


; 
= 
3 


that the death certificate be executed within 2. 


ician, 


-transit permit. Then please remove ca 


The law requi 


TO HOSPITAL OR — 2 PHYSICIAN: i 
death. Page 4 may be retained by the hospital or attending phys 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 shauld be detached for use as the burial. 


YR ATS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 


Vi 


0269 


1, NAME OF DECEASED 
(reser ell Dorothy H. Finnegan 


2. DATE OF DEATH 


3. ae OF-DEATH IN Ce ig ee 
ten cea iN Sa OR INSTITUTION, GIVE STREET wick” ek 
HOSPITAL OR AOORESS OF LOCATION) 

INSTITUTION 


4. USUAL RESIDENCE (Where deceased lived. If institutign: residence before a. 
a. STATE 2. COUNTY é (p- wa 
Md. 
c. “8 OR TOWN (If autside city Timils, write RURAL 2, give township) 
Balto Las { 


112), Halstead Road 
6- 


(IF rural, give location} 


#6 


D. STREET ADDRESS 
b02  Gienarm Avenue 


SINGLE, MARRIED, 8 


WIDOWED, DIVORCED (Specify) 


Widowed 


6. COLOR on RACE a 


* enal e White 


If Under 24 Hrs. 
Hours} Min. 


If Under 1 Yr. 
ths. Days 


» DATE OF BIRTH is ‘AGE (In yeors 


lost birthdoy} 
6-16-1906 


kind off 108. KINO OF BUSINESS OR INDUSTRY 


ife, even 


10.4 USUAL OCCUPATION (Givi 
ead during mast of working® 


jit ited) ‘* 
retired)” Housewife Housewife 


11. BIRTHPLACE (Stole or foreign country) 


a 


Baltimore 


1] 13. FATHER’S NAME 


William Salisbury 


14, MOTHER'S MAIDEN NAME 


15. Wos Deceased Ever in U. S. Armed Forces? 


i} 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
is does not mean the mode of dyin 
tt foilure, osthenio, etc. |i means the Tiicers 
wry or complicotion which coused death) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 


BPEL ING, ON DITION tast, 7 


16. SOCIAL 17. INFORMANT 
Je¥es, no oF unknown)} (If yes. give wor or dates of service) SECURITY NO. = 
one bib J aa 
* INTERVAL BETWEEN 
CAUSE OF DEATH ' ONSET AND DEATH 


% Hiltner 
4 


Tes NOt 


214, ACCIDENT WAS UNDERLYING [! 
OR CONTRIBUTING L] CAUSE OF 
DEATH (NOTIFY MEDICAL EXAMINER) 


form, factory, street, 


218. PLACE OF INJURY (c.g. in o7 oboul 
ice bldg, etc.) 


21¢. WHERE DID 


2lc. WHERE DID {If in Boltimore City, give exact location) 


MEDICAL 


210. TIME 
‘OF INJURY 


(Month) (Hour) 


{Day} (Year) ‘21e. INJURY OCCURRED 
WHILE AT NOT WHILE 


WORK AT WORK 


21, HOW DID INJURY OCCUR? 


22 | grr thot (f) 1 ae! ottended the deceosed from___ 
= A 


olf that in (my) ee opinion death accurred at ---LL_ Asm 


Bal Pr 


ATTENDING fi YS. eae DirecTOR 1) 4 TAFF PHYS.C) 
24a. BURIAL, CREMATION, 


M.D. 


13 


19 ie. thot (I) (we}lost saw the deceosed 


, from the 
‘238. ADDRESS 


23c. “DATE SIGNED 


Le % Lit: 63. 


REOvAL Soo 248. DATE l/ 24c, NAME oF CEMETERY on CREMATORY _| 240. LOCATION (City, town, of county) (Stote) 
Burial 1-21-19 Balto. Nat’? Comete Sal timore 
“SANT: SY HEALTH DEPT. cna NAME pF -tair >: sc INERAL DIRECTOR wom ie} b) 
VTe863- (\? ODS Riese iJNioer bern 9 Bron Reps 


VS 150 fo, (Ee 


= 
ee en ee 
rego 4 
eg eae ert ee 


we Swe” ete + 
| Gees b .. 
ees 
jo Den 
‘ 


1 Son jo DS 


ic eee 
oO 


mo. 


we 


‘oT 
a 


a 

me 
inane reital a 

Wwe) oven 

ALS oak tine 


Ot Pan hn 20 


* an Aso) law 
see ee ieeshiateetin) henemmeetertendi 


Ww 


pane J he 


i 
Woda ae as par a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division df STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 MEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH U 0270 
hae 
1. PLACE OF DEATH 2. USUAL Ri ENCE (Where de zal lived, ; Wins instit 


Rgsidence bef jon) 
ee Baltimore i . STATE b. COUNTY ‘Hartinore” Paes 


MARYLAND || 


b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Ib 
write RURAL end give nearest town) | 


gat . = onsville a 2 
4. NAM ee as {if not in hospitel, give street eddress) = 2 cay ADDRESS @. IS RESIDENCE 


ruder ruder Ave ON A FARM? 
we Yes [[] No 


‘Beetnse Gharlotte Marie Fitzpetrick “OF fe" 2991965" 


1 


FOR STATE. 
HEALTH DEPT. 


rest town) 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give 


e. 


Pages 1, 2, and 3 to the funeral director 


(Type or print) | DEATH 


5. SEX 6. COLOR OR RACE! 7. MARRIED EVER MARRIED [] | & xs = 9. AGE (tn yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fen te ~! 84 Jost bicthdey) |"Months| Deys | Hours | Min. 
’ WIDOWED DIVORCED [_] | | 


10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH rote ce ery | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


it. File pages 1 and 2 w; 


xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


= 
= 
ES 
ia 
5 ee. - } __WeSeA 
3 13, FATHER’S N duties 14. MOTHER'S bing 
o ~ 
| Cm 8 | GPE Se ee 
é c 15. WAS DECEASED EVER IN U.S. 16. SOCIAL SECURITY NO. 17, INFORMAN' jr: 
olen (Yes, no, of unkown} | (ifyesgivew John-F.Fitzpatricik,}4 Magruder Ave 
E gE ——s aii =a 
2 Ss 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) : | INTERVAL BETWEEN 
sees PART I. DEATH WAS CAUSED BY: A SHEE SOI ET 
Bese (7% »’ IST NUCH cute cardiac failure 4 : 
Sone 4 
28s ‘s DUETS, Gardio vascular disease 
OB » Conditions, if eny, which 
2202 3 ied Ay Gel S et Generalized Arterio Sclerosis : 
Esse DUE TO 
yeo8 | 
SERS “a 3 
3° z PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19, WAS AUTOPSY 
se ig + PERFORMED? 
Aye —— 2! vs Tso 
26 = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 7 or 
22 & | PRIMARY () or CONTRIBUTING [] 
ae U | CAUSE OF DEATH, 
Ls z 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
3 g tee. vate, While ___ Not While factory, street, office bldg., atc.) 
= = ae 19 jet work [_] et work [_] | \ 
21. I certify that | took charge of the remains described above, held an Autopsy i — |. Inquiry 3 and in my opinion 
ly 
death resulted from: Natural ue a , Accident ["]. Suicide [[]. Homicide [_], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] 
D ASSISTANT MEDICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINER] 


Address (Street, ci 


DATE SIGNED 


ACTUAL y, Le he 2 oiD5 
SIGNATURE: SS 


Soe natn Kieffer MoD 


2Zb, DATE THEREOF 
[Bl be 
Fs ADDRESS. REC'D BY se 96: REGISTRARS SIGNATURE 


Horne rth po FEB 56) Parla. 


29-85, 
a ‘O10 yeeds Ave 29 


'd, LOCATION (Cily, town, or country) (Stele 


‘| 22c. NAME OF CEMETERY OR CREMATORY 


4 should be forwarded to the Chief Medical E 


please execute the certificate, writing the word “ 
TO PUNERAL DIRECTO: 


IO DEPUTY MEDICAL . a This certificate should be executed within 24 hours after death. If any delay i: 
Health or its designated agent, pr' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UU2@1 


2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidence befora admission} 


_ 2. : TY 4 
Baltimore MARYLAND Mav Land mse te - Th 


PLACE OF DEATH 
. COUNTY 


(Yas, no, or unkown) | (Hyesgivewarordalesofsarvica) 


__No No 


Frank Fleishman 3000 We Strathmone Avenue — 


18. GAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) 


cian. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) ie es Cp nec Noast Faiehes peer Acs 


hysi 


ae y DUE TO 


ing p 


Conditions, if any, which (b) 


= b. CITY OR TOWN [if outside corporata (e. LENGTH OF STAYIN Ib ||. CITY Tose (lf outside corporata limits, write RURAL end give nearest town) 
F write RURAL end giva nearest own! o . 
bart Catonsville Baktimone _ ote * = f 
= Ba® - d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat eddrass) d. STREET ADDRESS 1 RESIDENCE 
pases 70 | 2060 Linden Avenu ST no 8 
Pree s | House in the Pines, Catonsvitte, Md. en Avenue __| ves Eno 
23 Ba Bist 3 os First last 4, DATE Month Dy ~~ ¥. 
co as ‘eg he 
H ece (Type or prin!) EVA FLEISHMAN peaTH = January 19, 1963 
3 wat pre "6 COLOR OR RACE) 7, j4aRRIED [-] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE Un voor UNDER 1 YEAR IF UNDER 24 HRS, 
o5 Female Whit st birthdey) | Months) Days | Hours | Min, 
25 A @ | winowen KK — vivorceo [] 90 ys. 
S 88: 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stala, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, avan if retirad) 
5 2 Hous encfe At Home. __| Russia SS ee —_ 
ue 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
$3 Edwin Kronsberg 2 4 Unknown ee fi = 
see 15. WAS DECEASED EVER IN U.S. ARMED rome 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
= oO 
£2 
$B 
os 
223 
i 
= 
2 
o 
= 
(3 


3 
a 
gs 
22 
oo a 
t= 
23 
Fs 
a: 
ES 
ae 
ESE 
US 2 ay # —_—-—-— — - — - — 
oiae eer ae 
= Pay {e), stating the underlying OUETO 
see causa last. () ae -_ - = 
a 3 aoe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTORSY 
nesses 4 SS Se 
= —e 
ae g5 0 \s ves [] No [] 
meson © [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
Rous. OP CONTRIBUTING [] CAUSE OF DEATH 
AEE 3a B |e ertuer, NOTIFY MEDICAL EXAMINER) 
a = ~ —— #. = = 
gasses 3 | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 209. (Cily or town) (County) (Stete) 
<o5 a eurestrie While __Not Whila fectory, sireet, office bldg., etc.) 4 
PPS = p.m. 19 at work [_] et work [] ! 
HeOSs 
a 8UZ oe 
28 23 saw the deceased alive on... 
6 Ai fe wae pees ATTENDING MED. STAFF 
@ 
Pe 2 mo. | PHYS. By oirecror [J PHYS. 
ce Bee — A. ns See “MBE Ailes 
5 oe ee We. PHYSICIAN'S 22d. ADDRESS 
NAME (Type HM 
Pl eed j . c=, ; is VYIZEASTERM fog 
22 aS F230, BURIAL, CREMATION, | 23. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 
ox REMOVAL (Specify) 
 vTOD & na . ° 
eve | Jan, 20/68 _Méishkon Israel Con ie, Maryland. __— 
VR AIS (4 24 FUNERAL DIRECTOR'S evi: ADDRESS EC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 sl Levins oi on 5 Bes . Tite 10 Reisterstown Road. 


lone JAN 22 1963 fCCorrlay nctoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00280 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = }'707_ 


Rw 


FOR STATE 


\ 


HEALTH DEPT. 1 PLACE ‘OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If insiitulion; Residence before edmission) 
Scoun Y ¢. STATE b. COUNTY 
a. 3 * : 
52g 8 —. sMARYLAND™ || ~~ Mary’ - ‘+ Baltimore , 
3 b. CITY OR TOWNRAEHAMORE, limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
se write RURAL end giye neerest town) 
Bat} , 
ooh ras | xX Dundalk =<, a 
7 Ss 3 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS a IS rir 
alan ON A FAI 
ro 
Sges ___ 1821 Robinwood Road | 1821 Robinwood Road ves L] Nol] 
SEs 3. NAME OF First Middle iest 4 DATE Month ee “Ye 
BA 
Seot DECEASED 
eee be HOWARD F. FLEMING —Pea™ January . 9 
2 +3 es _— 
ats = 5. SEX 6. COLOR OR RACE | 7, manrieo [] NEVER MARRIED [| & DATE oF Bint 9. AGE (In yeors {IF Ul fea TE UNDER 24 Firs. 
oe | Wa ear a Deys | Hours | Min. 
se Male White | weowe[] _ oworceo [J =e pal Ges Ie se 
a 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 done during most of working life, even if retired) 
a5 2 
re 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
Pare 
> e 
FESO = = at 2 _—* : 
205 < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oe (Yes, no, or unkown) | {Ifyesgive werordetesofservice) 
ze 2 
> eee? 
S555% ' ——— ne es ; ee A 
3= ne 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).) INTERVAL BETWEEN 
ef ea ND DEATH 
x de PART I. DEATH WAS CAUSED BY, 
soso IMMEDIATE CAUSE le) Arterdosclerotic cardiovascular disease = | 
Taha L/* 
3 a8a0 | DUE TO 
ee) 
Ereter ee Conditions, if eny, which (b) > 
Sun 06 geve rise fo immediete ceuse 
2% as {e), steting the underlying (OVE TO 
rt atseone is 
SeeRs Cutest 
Se ES z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
Spied g ae PERFORMED? 
2 8825 La ves [] no 
5 ope ea & [20e. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert afi item 18.) . oo? 
aise & | PRIMARY [1] or CONTRIBUTING [) - . 
Bones & | CAUSE OF DEATH. Png 
£ oO = —_— SS ss - a — — ~ — = ——_____ 
Beek z 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 ees a Hour e.m. While Not While | factory, street, office bldg., ete.) | 
4 35 5 g ee 19 jet work ["] et work [ ] | 
ee Seo Seo Soe SS Sah | Sa Sr oe 
4 g 20. 21. I certify that | took charge of the remains described above, held an Autopsy ez! Inspection Lt Inquiry im and in my opinion 
Oseus death resulted fromy Natural causes [39. Accident [], Suicide [_], Homicide [7]. Undetermined manner [7] 
8 
Aos a 2 CHIEF MEDICAL EXAMINER 
He FQ s 
= Bu ao) Sanoniee Swi line nD ASSISTANT MEDICAL EXAMINER DATE SIGNED 
b 4 oe eae be . 
Bes 3 2 =) stated ag DEPUTY MEDICAL EXAMINER 16 January 1963 
2 } 4 
= He] - Z-| | Name (ee) Rudiger Breitengcker, M.D. feu (Street, city, town, or county) aes! 
a Be 4 3 220, Bul REMATION,| 22b. af THEREOF Uy aay OF CE Wed OR cl ] 22d, LOCATION (City, town, orgoupiry) (Stete) 
<= Specify) | 
Oavor Chora bal G | Priliawore dy 
a =I , [¢< 3 ! 


239 FUNERAL DIRECTOR — wy 


ea oe 


24a. REC'D BY T 196 folevda, REGISTIAR™ “S SIGNATURE 


oof EB 2 1 1963 /°4orbag Jectge 


I 


< 

21 

BE 
c=? 


— 


—_ 


®@.. after 


his certificate has been signed by the attending physician and completely filled in by the funeral 
ched for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ed by the hospital or attending physician. 


¢.. PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retain 
ERAL DIRECTOR: After fi 


‘actor, page 3 should be deta 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea! 


ir 


death. 


TO FUN 


TO HOSPITAL OR ATTE. 
di 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60287 CERTIFICATE OF DEATH “0272 


1, PLACE OF DE. 2. USUAL RESIDENCE (Whare dacaased tived, if institution: Residence befora admission) 


a py oe a. STATE b. COUNTY 
ath vA t MARYLAND = Lz. a Zz Sop 
f 


b. aks OR TOWN (if outside corporate limits, e. LENGTH OF STAYIN Ib || c. aig OR TOW if outside corporate limits, writa RURAL and give nearast ever 
‘writa RURAL and giva nearest fest 


ats | are fe fe oA 
4d. NAME OF HOSPITAL INSTITUTION [if not in hospital, giva streat addrass) TREET Al ss a a Pa | © 1S RESIDENCE 
gee < VO! Peal es Uf4414<4-26« / Pee ec _\ ves] NO fI— 
First Middla 5 Last “| 4. DA Month — “Day 
” DECERSED a OF ( aa ; = 
ee) Marten FZ, Head DEATH ett, OF 9 GS 
5. 5 6. ZZ, R OR RACE|7 MARRIED [PNEVER MARRIED[]| 8 DATEOF BIRTH "19. AGEAIR years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ae, of, hei fey a O ; est birthday} [Months] Days | Hours | Min. 
C7 | cA wipowep[] —_—ivorcep [_} P/E IO ye. 


Mpa 44 


we U Gx OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | t, ACE eee foraign country} 1% CITIZEN OF WHAT COUNTRY? 


dong during mest of werking lila, evan if retired) \ , 2 
red (hgdtiiad) Wires Lieb ra chek LG: 
4 Ele Soa ‘S MAJDEN NAME 


13. FATHER’S NAME 


Charlie Srch “peetbie. Lefer! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Lael ‘Address 


(Yes, no, or unkown) Coe fata ae ey Ls ip A ‘z aie ZO ahere J ; 


| 18. CAUSE OF DEATH [Entar oniy ona cause pa jor (aj, {b}, and (c).) 
iz 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE SO Une ee = w =e Sees 
é 
ols“) DUE TO a 
Conditions, if any, which teh Ov Xinue~- agit ig Nee carety =. A acento ee 


8v0 rive to immediate cause 
(a), stating the undarlying ( OVE TO Chae tos =) 
a a" tT is y V ae 


c ST RELATED TO THE TERM 19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) iS AUTORS 
€ ie Yo 

5 2 a ee a =~ | vs One BY 
= [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part ll of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Zz 2Oc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 1 ~20f (City or town) (County) (State) 

6 evariieca. Whila Not White factory, street, offica bldg., etc.) 

3 Baa 1” at work [_] at work [_] { t 


, 1943, that (I) (we) last 


saw ae deceased alive on.. “IM, from the causes and on the date stated above, 
22b, DATE 
ATTENDING 


22a. SIG! WATURE ee MED. STAFF SIGNED 
ay wap. | PHYS. A pirector [] PHys. [] 1G (es 


poe CRANE Mye8) 9 BPH Mi CeL/ A, poy) 70 e St Chk bath as Lot 


23¢. 7 |AME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) (Stete} 
Gun. e eZ Beet Pathe Ize LAY * Ah 4. 


BeAr 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL, DIRECTOR'S SIGNATURE DDRESS " ; u 
Eee "OF 4 abl 00 Jace Let. ae ah 20 Vi Zhonrlos Jaedgte 


. | certify that (I) (this hospital) attended the deceased from. 4-4 
a, and that death tare”, at 


‘23a. BURIAL, Seon " DATE THEREOF 


REMOVAL (Spaci rae F- Zo Or 


1 


FOR STATE 


= 


00282 


MARYLAND STATE DEPARTMENT OF HEALTH 


. a 


* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH 
e. COUNTY 


_BALTIMORE _ 


done during most of working life, even if retired) 


13, FATHER’S NAME 


(Yes, no, or unkown) 


Ww_It 


|_._ WILLIAM FOSTER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: 
{ifyes give werordates of servi 


] 2. USUAL RESIDENCE ‘(Where de eosed lived, If insiituNfons Residence bef 


STA’ b, COUNTY 
* STANARYLAND 


MARYLAND 


— 


4 ~_b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporele limits, write RURAL end give neeres! town) 
E write ee ed ee neerest town} 
5 FORT H 7 BRS 35 MIN BALTIMORE 3Y 
2 ~ d. NAME OF aa OR INSTITUTION (if nor in hospital, give street eddress) | d. STREET \DDRESS @. 1S RESIDENCE 
ON A FARM? 
2 ____ VETERANS ADMINISTRATION HOSPITAL // vA) if. LEADENHALL STREET ves [] No [] 
h 3. NAME OF First Middle Last 4 DATE Month Dey = a 
A DECEASED 
= Dipaertn IOUIS -- FOSTER =| =A™ = JANUARY = 1519: 63 
5 5. SEX 6. COLOR OR RACE|7, marrieD [K] NEVER MARRIED B, DATE OF BIRTH 9. AGE ipa IF UNDER 1 YEAR| JF UNDER 24 HRS, 
t birthdey) | Months) Deys | Hours | Min, 

a MALE | NEGRO wioowe [] _oivoxceo (] |SEPTEMBER 22, 1914 tte 

P10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Sole or foreign country) ' | 12. CITIZEN OF WHAT COUNTRY? 


| CONSTRUCTION | ANNAPOLIS, MARYLAND 


i TF MOTHER'S MAIDEN NAME 


| ALICE DAY_ 


16, SOCIAL SECURITY NO.j 17. INFORMANT 
| 


| CLIN.RECORDS, VA HOSPITAL FORT HOWARD, MARYLAND 


U.S.A. 


a 


— 
Address” 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
's Office along with form PM3. Page 5 may be retained for your 


DUE TO 
Conditions, if eny, which {b) 
geve rise to immedieta causa 

Opa, 


{e), steting the underh 


(c)_ 


“200. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [) 


INER: This certificate should be executed within 24 hours after death. If any dela 
to burial, cremation, or removal, and in any event wil! 


writing the word “pending” 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enler only ona cause per line for (a), (b), end (c).] 


. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAS 


20b. DESCRIBE 


INTERVAL BETWEEN» 
ONSET AND DEATH 


HEMORRHAGE OF THE STOMACH 


____| UNKNOWN 

RUPTURE OF ESOPHAGEAL VARICES _UNKNOWN _ 
CIRRHOSIS OF THE LIVER UNKNOWN 
_BIEATERAL LOBAR PNEUMONIA ___|__ UNKNOWN __ 

CONTRIE BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile] 19. WAS AUTOPSY 


ves K] 


no [] 


OVE {Enter neture of injury in Pert I or Part Il of item 18.) 


death resulted from: 


Natural causes 


5 CAUSE OF DEATH. | 

a 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. a OF INJURY (Home, farm, » 20f, (City or town) ~ (County) ~ (Stele) 
5a ca ee While __No! While fectory, street, office bldg., atc.) | 

5 ah 19 et work et work \ 

a 

< 21. I certify that | took charge of the ee described above, held an Autopsy KJ, Inspection [_], Inquiry [ ]. and in my opinion 
2 


Accident 


Suicide []. Homicide [_], 


CHIEF MEDICAL EXAMINER 


Undetermined manner Oo 


ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


ro] 
. 

a 

“a 

a 

70 ACTUAL 

4, SIGNATURE 


Health or 1 


EXAMINER'S 
NAME (Type) 


22a. 3. BURIAL, C CREMATION, 
REMOVAL (Specify) 


|__ BURTAL 


23. FUNERAL DIRECTOR 


4 should be forwarded to the Chief Medical Examiner’ 


please execute the certificate, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


TO DEPUTY MEDICAL 6. 


| 


/- fb 


< 
8 
= 
a 
3 


5M 1f62 


FIVE Brana 


M. B. DAVIS, M. D. 


22b. DATE og 


— M.D. 
DEPUTY MéDICAL EXAMINER 


be ae 
| 22d, LOCATION (City, towns 


1/16/63 
country) (Stare 
Baltimore 28, Maryland 


240. REC'D BY REGISTRAR 
eral Home 


a haat 
eS a 


~ ne 
22c. NAME OF CEMETERY OR CREMATORY 


3 Baltimore National 


ADDRESS 


Arlington S. Phillips 
172i -—Monree. St. 


24b, REGISTRAR'S SIGNATURE 


MARYLAND STAT! E DEP ARUMENT 1 OF i es eile 18 
00282 tem 14 Fiim G3¢cy 
v CERTIFICATE OF DEATH ons athe 2" 74 


— 


x £ 
> = ik ca ee ope vi usual RESIDENCE (Where deceosed lived. If institution: Residence kefore od 
© 22 28 Sowa MARYLAND || °, Be, 
® 3 b. CITY OR TOWN (lf outside gorporote limits, write] c. LENGTH OF STAY IN Tb c. CITY OR TOV{A {If outside corporate limits, write RURAL ond give nearest town) 
Al andygive neargst jowh) \ - 
2 eS Nee ee Wa XPikesvjl 
2 d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
5 t OR INSTITUTION C zx RB. ONA eo 
x Des of. 
3 Me yf OE OMT yes [] NO 
5 3. NAME OF First ~ . Middle 4. DATE Month Day Yeor 
3 tyeorein Letra Wrrgswsa Z ie, a Date = SRW 7 963 
& 5. SEX 6. COLOR OR RACE |7. saree [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min 
ty WivowEeD#] —_—vivorceo [] /3,/¢7/ yrs. 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 


eG State or foreign country} 
during most of working dife, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


“sd. 


cits 
13. FATHER'S NAME 


7: 


V4, em 'S MAIDEN 
15, WAS DECEASED EVER I 
(fas, 10, oF unknown) | wy 


one unknown Cartér 
Sates [een 16. SOCIAL SECURITY NO. Pat Adqress ? (eis 
0) h pe M, 5 ra wller 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), = ond (¢)] sonore BETWEEN 


PART I. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (0). RES fds, L 


AXD.O DUE TO 


Conditions, if ony, which (b) = ws 
gove tite 10 immediote ; 


cause {o), stoting the under- ( OUETO 
lying cause lost. (e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) (19. reo 


yes] No 


\E 


H)- 


The law requires that the death certificate be executed within 24 haurs ofter 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m, While Not while 
jot work [[} of work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


ICIAN 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., ci 


MEDICAL CERTIFICATION, 


toPor ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funera 


hd 


21. | certify that | 
alive an___ 


say= 2 964, to__. bp fe lA ____. WG that | last saw the deceased 


easse5 Res, and “that fain accurred of EM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


site — Fak hoy no. Loz Fokey Le. 


zuk MW Koyse mp Pikesville € 2 , 


PHYSICIAN'S 


poge 3 should be detoched for use as the burial-tronsit permit. Then please remave carban papers. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


NAME (Type) 
No. BURIAL, ION 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
REMOV: i s 4 
Ret Jan.10,63 Reisterstown Methodist Cemetery Reisterstown, Md. 


TO HOSPITAL OR ATTENDING 
may be retained by the hospi 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


Jd. F, Eline & Sons Reisterstown, Md. 


< 
a 


AIS {4) 
5M 9/58 


24a. REC'D BY REGISTRAR ds. REGISTRAR'S SIGNATURE 


owe JAN 9 19 3 (Mearthg 


- 


fs MARYLAND STATE DEPARTMENT OF HEALTH 
, Q 6G 9 8 (3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH 00275 
~ 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sees if Baltimore pee Pennsylvania “°"" Jefferson 
Eg b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
a RURAL and give nearest town) 
v ee owson 2 years Brockway 1S As 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS IS RESIDENCE 
eee i OR INSTITUTION ON A FARM? 
a 
S28 Armacost Nursing Home 756 Maple Ave. ves] NoO 
= 
2 S ° 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
& one (Type or print) Theresa Volpe GALLO DEATH January 29th 19 63 
a ey S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ( rior iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ce et irthdoy’ Min. 
EB as Female | White |wooweom _ovore [April 3, 1899 | 63° 
= EBs VOa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHATCOUNTRY? 
3 8 : during most af warking life, even if retired) 
$ s Ho ey e U.S.A 
g 34 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DR 
& Be atore Rose 
nee 
fet wat os 1g, WAS DECEASED EVER INU. 5 ine FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= o E A Yes, no, or unknown) UE yes, give wor or dates of service) 
Lo ete No | Vincent W. Gallo 
o> BEE 1B. CAUSE OF DEATH [Enter only ane couse per line for oo (©). ond (€)-] : INTERVAL BETWEEN, 
3 2a PART I. DEATH WAS CAUSED BY: , . pas Saale 
im oie - IMMEDIATE CAUSE (o} Metastatic generalized Carcinoma of Breastz 9 years 
et Se 5 17) A DUE TO 
oy eo \ 
eS Conditions, if any, which (b Secondary Anemia 
3s BES gave rise to immediate 
3.5 as couse (o), stoting the under- ( DUE TO 
Fcs~ ~ lying couse lost. © 
foes es eee 
228 8 2 mie Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2S02F5 \e 
£305 ils yes] no—D 
SE re) 
2 = 9 
ia es = | 200, ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 18.) 
Seeis & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeoss © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
pee FAD a 
23 ons G |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 7 20F. (City or town) (County) (Stote} 
5 8 ys a eur onae While Not while factary, street, office bldg., etc.) | 
aes < p.m. 19 Jot work [] ot work H 
@e508 | ' : , 
z $s ae | 21. | certify that (I) (this haspital) attended the deceased from... July. 7g, O1 10. January... 19.63 that {I} (we) last 
3 
ear . $s saw the deceasgValive an D 18 19 62, and that death accurred , fram the causes and an the date stated abave. 
E=6 38 Za. SIGNATURE VA p 7b.DATE 
=o : —= ATIENDING ; STAFF 
San Po gs A v4 bhi, 4 M.D.| PHYS. cx BiPcToR PHYS. Jan 29th 1983 
Orgre 2c. PHYSICIAI f) J 22d. ADDRESS 
22238 Nave (ety HANS J. KOETTER, M.D. 5600 Harford Road, Baltimore 14, Maryland 
TSS gD | Py PRP Sc Ea ea bbl mele ee a a aa ee el a 
ee gr EE eee 
SECS 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State} 
25 8° REMOVAL (Specify) 
ofg ke Buti a 6 f#ildwood Cem. Penna. 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ae 
ga 
= 
2 
= 
S 


mec m ohnson 8 och Raven Blivd, DATE LALA 34 9c tones peg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00285. CERTIFICATE OF DEATH U0276 


be 


eo: after Sep 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Zz 
a 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE vi deceesed lived, If institution: Residence before edmission) 
& e. COUNTY . STATE % b. COUNTY | 
Ne MARYLAND Baltimore- _ ~ F 
Ba b. CITY OR TOWN (if outside corporate limits, ea LB OF STAY IN Tb <. CITY ut TOWN lf ye oe limits, write RURAL and give neerest town) 
53 write RUR, give neerest Ipw: , 
WT Beal Miro, sere. Kivttor. 16 7 v2) 
= oa d. NAME OF HOSPITAL QF INSTITUTION [if not in hospital, givé streel address) | d, STREET ADDRESS = Tite Bape’ 
Bu AFAl 
as . 
7: [May Janet aeMic 770 Yury, - dpa, E> 26 be’ f et ne tren ves [] No 
a Bpreees eee First Middie 2 “Last “Month “Dey “Yeer 
NN EI z 
ie (Type or print) Wey] ¥ 4, ot het - b | Dara J Ly 2/ 19 3 
“= SISE 6. COLOR OR RACE/ 7. aRRieD. oOo NEVER MARRIED [__] 8. Past BIRTH ~]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ay ad € é ‘) 9 1e9 lest birthday) |Months| Deys | Hours | Min. 
Et Oh wibowep[] _bivorcep Aq 71 7 eT |i oy 


Wa. USUAL OCCUPATION (Give kind of work 6 ale (County & Siete, or foreign country) 
done during most of working lite, even if retired) 


72, CITIZEN OF WHAT COUNTRY? 
IMsuranc € “he P Springs, Ary lansds) ASA. 

13. FAHBER'S NAME a a > 14, MOTHER'S MAIDEN NAME 

Reid Gautt. | m. iSlaneh» Wer bey. 


7, dice gecal - oc. 


10b. KiND OF BUSINESS OR INDUSTRY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


it permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


8 


(Yes, no, or unkown) | (Ifyes give waror dates ofservice) : 
No Jrene WV) a ym Mune Ree ends Cork egsy ie 
18. CAUSE OF DEATH [Enter only on tor (8), (b), end (c).] Ju sf Kd ue a 
~ gEY AND DEA 
PART I. DEATH WAS CAUSED BY : 5 : 
IMMEDIATE CAUSE io Ae Tes asclepofie Corets -Varelanck, eae es 
Fo ft DUE TO 
Conditions, if eny, which (b) = — 
eve rise to immediete couse 5 ee 
DUE TO a 


The law requires that the death certificate be executed withi 


(e), steting the underlying 


cause lest, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
ERFORMED’ 


Oma} splot es Lape <4 ves [] NO [> 
206. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INTURY OCCURED. (Enter neture of injury in Peri | or Part Il of item 18.) * , “- 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~—{Stete) 
factory, street, office bldg., etc.) | 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While __Not White 
et work [ ] et work [_] 


MEDICAL CERTIFICATION 


19 


2 


certify that (I) (t fal) attended the deceased from. that (I) (we) last 


saw the deceased alive on. 


226 SIS UATERE ATTENDING STAFF 4 SIGNED 
Abe. ee ers, CL) DIRECTOR A Pys. 1 Yrile 3 


22c. PHYSICIAN'S __o 22d. ADDRESS 


re] yo doe hh B. a ery, ul Cock 


tor, page 3 should be detached for use as the burial-trans' 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


Burial 123 /63 Loudon Park Cemet: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 622 York Roa 258. REC'D BY REGISTRAR | 2Sb. a S\GNAJ 


RE 
Brooks Funeral Service Inc,, Towson 4, Md. pared AN 23 1983 Ml eo Meedge 


irec 


23a. BURIAL, CREMATION, es DATE THEREOF 


>T 


TO HOSPITAL OR ATTE! 
% death, Page 4 may be reta 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+) 


1 


©. 5 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


143+12=2740 Mrs. Anna Pukita Box 254:.X Balto. 19, M 


15. WAS DEGE SED fie IN U.S, ARMED FORCES? 
“Nae ‘or unkown) | Sep eercserciaecvicr) 


g with form PM3. Page 


-transit permi 


18. CAUSE OF DEATH [Enier only one “Z ine for (a), (b), eng (c).) or “) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, i ae } # Wid AND DEATH 
IMMEDIATE CAUSE (e) i. —~ ee 2 GY __ = 
¢ a 4} / 4 DUE TO 


Conditions, if any, which (b) 


FOR STATE 00285 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00277 
HEAL LW DEPT. |. aenon ee DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Resid mission) 
e. : 

2,2 Baltimore manvann || °°?" Maryland °° Baltimore 

ae, b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 

s pee and give neeres! town) x 

g me re 23 yrse / Edgeme re 

3 58 d. NAME OF HOSPITAL OR INSTITUTION (if hot in hospital, give sireet address) @. STREET ADDRESS . © IS RESIDENGE 

Syc.. \ | Res., Box 254 X, Oak Road 19, Md||/Box 254 X, Oak Road 19, Mais | ws no La 
25S 3 3. seed oF ary Middle Lest a pido ~ Month Dey —_Yeer 

on 

=e Sg (Type or prin!) JULIUS Ae GAVRON bears =January 24, 19 63° 
a3 5. SEX 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. yn ae Deee iF UNDER 24 HRS, 
g E Male White wipowep [XX divorced [] AUK. 23 ’ 1898 ey al Sess gat 
ene 10a, eae GCCUPATION (Give kind af werk /10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Siete or foreign eouniey) 12, CITIZEN OF WHAT COUNTRY? 

> lone durit m of wos ife, even if retires ¢ 

's Labor? Construction Buenos Aires U.S#A. 

f 13, FATHER’S NAME 14, MOTHER'S MAIREN NAME ys. . in 7 
is Gregory Gavron Maria Rusano id 

6 

3 

& 

2 

's 

< 


gave rise to immediete couse 


INER: This certificate should be executed within 24 hours after death. If any dela 


TO DEPUTY MEDICAL @, 


> 
2 
a 

= 

2 

octU 

225 

ot 

em 

Re 

3 
ae oo 
£3ec (0), steting the underlying DUE TO 
BEpe eause lost ) - 2 
os $§ z PAR Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie), 19. WAS AUTOPSY 
z ‘a ERFORMED? 
oo Sie a 
Bese 5 Joneg FHgs < 4 ves [} No Be 
= 33 o = XTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entér nature of Aajury in Pert | or Pert II of ifem 18.) ae < 
£22. & | PRIMARY (1 or CONTRIBUTING [] 
S258 & | cause OF DEATH. 

‘em a = — — —- 
es § | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (Cily or town) (County) (Stete) 
Fed Fa ra ER im. While Not While factory, sireet, office bldg., elc.) 1 
Sas S 19 work et work | 
8 208 21.1 Sn fa | took charge of the remains described above, held an Autopsy im} Inspection inquiry La—and in my opinion 
ee) € death resulted fr, Natural causes [Accident (1. Suicide [7], Homicide [[]. Undetermined manner |, 

Pa 
= de 2 CHIEF MEDICAL EXAMINER [7] 
os 
= Ea 3 ACTUAL ASSL NT MEDICAL EXAMINE} 4 DATE SIGNED 
os8 ze SIGNATURE Lin id. Seas ; 

DEPUTY MEDICAL EXAMINER 
gaao EXAMINER'S | oo a) é . fF 
ceed NAME (Type Ta if Wo (lin Si 2 KINSHAR,, oy. As biG 4 £ 271% 
g2P cy 22e. BURIAL, CREMATION,] 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 
Ba he mage {spect 
aro an. 28, 1963 Sacred Heart of Jesus German Hill Rd. Md. 
23, FUNERAL DIRECTOR ‘ADDRESS 2de. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
VS. AISME - 
BACs JOHN J. DUDA 7922 Wise Ave. 22, Ma. oare JAN 2 8 1963 fbonls Dra 


1 


FOR STATE 


HEALTH DEPT. 


ages 1, 2, and 3 to the funeral director. Page 


long with for 


ce al 
Page 3 should be used as a burial-transit permil 


ate, writing the word “pending” in pencil in Item 18. Gj 


ld be forwarded to the Chief Medical Examiner's Off 


lease execute the ceri 
TO FUNERAL DIRECTOR: 


4 shoul 


TO DEPUTY MEDICAL 6... This certificate should be executed within 24 hours after death. If any delay is @..= 
PB 


Health or i 


its designated agentyprior to burial, cremation, or removal, an: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


V5. SEX 


is USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUST! 


00287 j MEDICAL EXAMINER’ 'S CERTIFICATE OF DEATH : 
Titi par 1s DEATH ‘ + UsuAL RESIDENCE (Where decocesed, Te a Reside: oT 
alhimore_ manyianp ||” May land _PAI-T C. 


|b, CITY OR TE a ips side corporeta limits, | c, LENGTH OF STAY IN Ib c. CITY OR TO’ (If outside corporate limits, writa RURAL and give neerest town) 


le write “call nd ip town) Le ( ‘fo x Rai nda! i\ are 
. NAME da) ls teu) R INSTITUTION (if not it kd give street eddress) d. STREET WAG 
SIA Stevensive at 8514 Stevens weed Ra. 


ME OF First Middle Lest 4 ora Month 
DECEASED 
[Type or print) S fo SEATH 
Ss iFCr oy Sn , 
B. DATE OF BIRTH 


6. COLOR OR RACE) 7. aRRIED [_] NEVER MARRIED [| 9. AGE (In yeers 


iW ite, wipowed |] DivorceD [_] Nov, 1597/62. im cag [Mor | ad , 
Ry) 1 


. BIRTHPLACE (State or ioreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during Pea a of working life, even if retired) 


Nese ye Cae a 


14, MOTHER'S ne comet 


e. IS RESIDENCE 
ON A FARM? 


Te UNDER 24 HRS. 
Hours | Min. 


La UNDER 1 YEAR 


13, FATHER’S NAi 
| ot, 


| oa Kochmnain 


17. INFORMANT Addrass 
no 


A, we CPE 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(fyesgivewerordetes ofservice) 


16. SOCIAL SECURITY NO. 


(Yes, ng or unkown) Risen tl ae 
. . Benard MM. Ge ber — 
S. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (.] "| INTERVAL N 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 
; or" CAUSE (e) _ Asy P A LA | Behn, 3 


Conditions, i POG 0 whieh ait a LO ee 


geve rise to immediate causa 
(a), steting the un i 
cause lest, ge | 


ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE “CONDITION GIVEN | IN PART Tel] 19, Kee AUTOPSY 
ae PERFORMED? 

8 D192 ke 

S|. pit See a ves SOUS 

= 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert § or Part Il of item 1B.) 

| PRIMARY or CONTRIBUTING [) | 

& | CAUsE OF DEATH. | BA Berni wrt Coreen Pe tmeoltled” 

| eee es i es ‘= ss 

$ 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED ‘Oa. PLACE OF INJURY (Home, farm, * 20f. (City of town) (County) {(Stete) 

8 

= 


, 
sire salen While Not While fectory, street, office bldg., etc.) 
13 nee Gan | 19 3 lo) work [-]_ at work ‘Randal fall. Pil 


21. I certify that | took charge of the remains described above, held an , Autopsy im Inspection [x Inquiry 
death resulted from: Natural causes [_], Accident JQ. Suicide [[]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 
BeUne 4: a Supe ASSISTANT MEDICAL EXAMINER DATE SIGNED 


and in my opinion 


SIGNATURE - M.D. 
DEPUTY MEDICAL EXAMINER Ji] 


Nameter 2.2 C APL ES. Address (iret 


wa, oF county) 


Fe. BU BURIAL, CREMATION CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | "Bet 2d. LOCATION (City, town, or country) 
MOVAL (Specify) 
es FA 
Rarial MEGS Har Fina Kemi Bal 4 
23. FUNERAL DIRECTOR ADDRESS 24e¥ REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ee eng Bree, 60/0) erat ratar, cond fCliovds 
: (BESO _ bd/d Fee ryotNN 3 4963 grert ; 


LBV  / ; 31330 


—, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATIS TIGIE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I 9 CERTIICA E 


F DEATH 


UU279 


ould 


1, PLACE OP DEATH 


“a 
€ ra 


MARYLAND 


s aE ey, (Where daceased lived, If Institution: Residenca before edmission) 


ta LAE 


4 
ithin 2 lurs after xz 


e. ae b, COUNT 
a 


1 

3 

ts 

2 

o 

ae = ec ALE = 

Se b. CITY OR oe i imi ¢. LENGTH OF STAY IN 1b c. CITY, (lf cals corporete limits, write RURAL and giva nearest town) 

Bas wri nearest town) 

c- 5 an 2d ™ ZL A 

3 St = ss em | eee c 2 = = 

z g° d. NAME OF HOSP R INSTITUTION {if not in hospital, give sireet address) ) _ d. STREET ADDRESS iho » + 1S RESIDENCE 

ms i 

Eas x i Lae, E 
oa .k ieee Ch Retfhe. 21 |/ 7/8 gree [vs] so E}— 
32 NF Middle last Month “Dey — Year ~~ 
= Ban DECEASED 
§ pac (Type oF print) Vk Hue ANS CERCKENS,. DEATH L724 , Da 923 

° z= oo 
‘< Bs 3 = 5. SEX 6. COLOR OR RACE] 7, MARRIED Tepheven MARRIED [] | 8- DATE a BIRTH FE AGE (In yoors TFUNDER1 YEAR| IF UNDER 24 HRS. 
a 5 (I) La wiboweD [| Divorced [_] fA- O-OR ye aa Bear Us | ri 
© ‘oat 4 yes. 
© 6 Ws. “USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. vo (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 36S done during most of-working life, qven if retired) | 
tr SE> 4 5 
§ £fé A A é i y 
i an = 13. FARHER’S NAME “14. MOTHER'S MAJDEN NAME , 

3 222 : oe aceon 
mw BOAR — Ck satis - re f 
e S5— = WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL “SECURITY NO.| 17. INFORMANT Addre: 
= 323 ‘#5, no, or unkown) | [Ifyesgivewer ordetes ofservice) 
= 6 : 
a art 20S Wh a lannet nan (720) 
Sete & 18. CAUSE OF DEATH [Enier only ona cause per line for (e), = aii. 
2.6 
$'9 4 5 PART I. DEATH WAS CAUSED BY: Fs TWELC 1 
33 4 IMMEDIATE CAUSE (e) _ a f = = 
b22s ne 7 
Saag2g DUE TO 
z2eRe ie 
as $5 § Conditions, if eny, which (b) : il s é 
efsah ‘gave rise to immedieta cause Zz 
Pap ere jee (2), steting the underlying ( PVETO 
ieee, couse last. () 
a5 ges z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
mesego. pn, [2 om: <4? tar PERFORMED? 
Begs O15 . = i . vs [] No AW 
2 el & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neturo of injury in Pert | or Part Il of item 18.) 
rai oud E | oR CONTRIBUTING (| CAUSE OF DEATH 
ase vs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Tes “ 2 = 
OFs2Z2 % | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (Cily or town) {County} (tete) 
Zz 22gr Q bh 
Sus s = Haasan. While __Not While fectory, street, office bldg., etc. bi 

2 Ep e g eat 19 et work [] at work [_] 

Bag 
B O88 2 ee Non Ahi Bevccony 19.GBthat (1) (we) lest 
KROS @ _.M, from the causes and on the date stated above. 

c 

4 aees 2b. DATE 
OFAS oe 4 a pipene STAFF ie, SIGNED 
Pe ee; S* Mp. | PHYS. DIRECTOR (] pxys. F ‘ 

os ss 22c. PHYSICIAN’ > Ts RESS 

ss 3 d A 

Bees [| PR mPEDRS | MA TIAS (2 nee PpPuk. 
n S 3 ae Als Gale Ree 

-653 = 
B32 23e, BURIAL, CREMATION, | 23b. DATE THEREOF IAME OF CEMETERY OR a 23d. LOCATION (City, Jown or county State) 

on REMOVAL JSpecify) SS. - 
eee f-AS-E 3 | Sf Peek 

ees, URE ADDRESS 25e. REC'D BY necieres 25b. TTI SIGNATURE 

oe 
ise ae Soopfoce he, @) DATE JAN 2 é sy 519 3 


certificate has been signed by the attending physician and campletely filled in by the funer 


@ 


ICIAN: The law requires that the death certificate be executed within 24 haurs after d. 


ae 


LOR ATTENDING 


may be retainell by the haspit. 


TO HOSPI 


¢ attending physician. 


“i 


‘OR: After 


2° 
a 


TO FUNERAL D 


a 


a 


S 


Rages 1 and 2 shauld be 


detached for use as the burial-transit permit. 


Then please remave carbon papers. 


burial, cremation, ar removal, and in any event, within 72 hours after 


page 3 shauld b 


the State Board of Health priar ta 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00283 CERTIFICATE OF DEATH ve280 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian} 


Baltimore marntano || °°" Maryland » COUNTY Beitimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 


RURAL ond give nearest tawn) 
W 3 mots 


c. CITY OR TOWN (If outside corporate limits. write RURAL ond give nearest tawn) 
} 


Woodlawn (rural) 


wn 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS ‘e. IS RESIDENCE 
OR INSTITUTION \ ON A FARM? 
7107 Dogwood road \ 7107 Dogwood Road yes (] NO 
3. NAME OF First i 4.0, 
DECEASED ' irst Middle Lost i Month Doy Year 
itvepes Pe) Bernhardt Claus Gerken pears Jan, 21, 19 6 
S. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (tn yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 
Male Leo) oeyeo fe BORGER 0, ves 


10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Plant worker Cloverland dairy Maryland U.S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Herman Gerken Bertha Brandt 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 28 Ma 
e 


(Yes, 0, or unknown} | (UF yes, give wor or dates of service) 


217-24-5594 eph Hayien 314 Harlem Lane Catonsville 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c}-] yi Ua eRUSaigs 
PART t. DEATH WAS CAUSED BY: oe frple Vial 
IMMEDIATE CAUSE ic} 1A rtckgree Lyf ie o fe 
‘ 
E DUE TO Lon g Ly (ae 


{ @ GF 
Canditions, if ony, which (b) ( 
gove rise to immediate 

DUE TO 


cause (0), stating the under: 
lying couse lost. (e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, WAS AUTOPSY 
yes] not] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote) 


MEDICAL CERTIFICATION, 


Hour 9. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 9 jot work [] of work , 
21.1 certify that (1) (this hospjtal)} er. the eee from 17/2: 2 ae ei a gS that (I) (we) last 
saw the deceased olive, on Mee te-/ f___19_ &— ond thot death occurred ye M, from the causes ond on the dote stoted above. 


/ aa ATTENDING MED. STAFF 
M.o.|PHYS.  &1~ DIRECTOR PHYS. 
2c. PHYSICIAN'S Zad. ADDRESS 


“Ne! BE, W. Johnson M, D. 


tf, jy reo 
“ 2 


23a. BURIAL, Cicpeny 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify! 
“Burda” | 1/24/1962 Lorraine Park Cemetery Woodlawn, Md. 


24, FUNERAL DIR) Di ree RE ADDRESS: 25a. REC'D BY ORK 1063 Vid stpe 
ee 
oA roe. Catonsville 28, re JAN 28 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99230 Bete: role OF DEATH ___00282_ 


vee 


&s 62 = —- - —— 
g 23 PLACE OF DEATH ’ OSUAL RESIDENCE (Where decoesed lived, If institution: Residenen before edmission) 
Sg hie PSTN, rn e. STATE b. COUNTY 
5 2 Beltimore ah ae marvtanD || Maryiend Baltimore 
2g b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest fown) 
Sas write RURAL and one neerast town) 35 f @1 a 
ce oe Glyn on years ¥ yndaon 
£ 38s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS SS iis 
= ane 
aS aa % St. Paul Avenue St. Paul Avenue ves [] No 
3 ee 3. WME OF First Middle Last ~~ | 4. DATE Month Dey “Year 
5 32 D OF d 
8 BES | Myre orerinn John Paul Gibson | beara January 22° 49°83 
x . = oe =P er et on £2 me tf es 
: 23 : iH \[S. sx 6. COLOR OR RACE|7, MARRIED [] NEV! MARRIED [] | 8 DATE OF BIRTH 9. Ro taieer iF aA RAUL SE 
=~ “ Months eys Jours lin. 
ea aay Male Negro | woows NGWicio [| Oct. 31, 1880 Bbsa | 
& §29> 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a> 2 
£ 338 done during most of working life, even if retired) 
§ £82 Race Track _| ____ Kentucky _ U.S.A. 
zoe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cS os 
= Qa 
§ S22 Umknown Unknown 
v — a _ ees ‘ha. ees =< = = —_ ast 
ay 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
° é 
£ 523 (Yes, no, or unkown) | [Ifyesgivewerordetes of service) 
se Ca _ Tmknown __| KO7-14-7001 Medical Care Records, Towson, Md. _ 
£22 = 5 / | 18. CAUSE OF DEATH [Enter only one cause pépline for (e), (b), end (c). . TEAL wear 
Bode. PART |. DEATH WAS CAUSED BY: | eC pa 
EBD ae lao. IMMEDIATE CAUSE (e)_ MA ce re ee, ed lg a= = =s i = = 
g2ee¢ J 0a) « 
faoz2 i { DUE TO t ny 
z2cke Conditions, if eny, which nye = | ATE 
ee ace gave risa to immadiata couse 
fess, (a), stating the underlying ( PUETO 
ogee cause lest. (ce) = ———— 7 = 
z 5 eta 18 PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eS AUraEsy 
ose ae z yes [} NO 
enue es rey SE ————— a a 
4355-2 = 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part I or Part Il of item 18.) 
& onBe & | OR CONTRIBUTING [] CAUSE OF DEATH 
esis & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os5 3 3 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) ——=—~—~=«( County) 
= 2 Fi fs 8 dtr et While Not While factory, streal, office bldg., ete.) | 
2 ae © = p.m. 19 at work ot work 
HeOks 21. | certify that (I) (this pital) attended tWe deceased from.Aoxt- ABA a that (1) (we) last 
eB “ee 2 saw the deceased alive on.> 1963. and that death occured a eek, fr nd on the date stated above. 
pais Fy AGNATURE = 22b. DATE 
S 2 Raa rl a U ATTENDING MED. STAFF SIGNED 
3 Ang | mp. | PHYS. 
q oe Oc 22c. PHYSICIAN'S 22d. ADDRES 
Hoses AME .(Typa) 
iy oF i 
BB os A=W thy Arts 4D) [Jo F feoliilou Ln Ss 
Qs = $2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR ‘CREMATORY Ree LOCATION (City, toxin ‘er county) (Step) 
pho REMOVAL (Specity} . 
070838 1/ 2h 63 Mt. Auburn Cemetery Baltimore, Mary.iand 
re 4) 24 FUNERAL DIRECTOR'S SIGNATURE of- ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Vas ae 
15M 9/60 | E 2a am Owings Millis, Md. loar JAN 25 1963 penis se 
= t 0 


thin @.: after 


i 
ve carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed wi 


death. Page 4 may be refained by the hospital or attending physician. 


TO HOSPITAL OR — » PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


294 Men vse PL, CERTIFICATE OF DEATH ) 27,9 


Gd Y- First Middle Last 4 DATE Month “ay 
ioe eh E0OIVA G/LLZ/0O i 
; 17. MARRIED Fatca wide i) - 


wioowep [] _ivorctp [-] | rth, 35, 7717) 


10b. KIND OF BUSINESS OR INDUSTRY fi. BIRTHPLACE (Cnty & State, or ® country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
| 


A FA, Sere. “he a Gi. 


14, MOTHER’: 


; 
Le a 
IF UNDER t YEAI 
penta] Days 


6. COLOR om RACE 


B. DATE OF BIRTH 9. If UNDER 24 HRS, 


Hours | Min, 


In years 
EX 


ye. 


a 

& 1 er dies DEATH 32 wets Saunt Afeinehce (Where deceased lived, Hf institution: Residence before admission) 
ss” a vs a. STATE b, COUNTY 

2 PT ne MARYLAND | " Dd, _  KALfy , __ 

= . CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN" {If outside corporaie limits, write RURAL and give neares! town) 

3 write RURAL and give nesrest town) 

£ Ane he | a ge . 

0 d, NAME OF wie OR Ekg PU] {it not in hospital, give street address) EET ADDRESS e. IS RESIDENCE 
a a pare Me ON A FARM? 
=] ry : vs 
5 

& 

a 

— 

co 

8 

_ 


within 72 hours after death, 


Crunk. | GPZE. 
Wa, USUAL Ae eee (Give kind of work 
done dusing mos! of working life, eyen it ral 


jan ani 


ao) 19-30-49 Y 7? a : : 

s FORCES? | 16. SOCIAL SECURITY NO. es INFORMANT Address 

5 jes of service) L, Re 

2 _l|é ys a" hatte | 
= 18. CAUSE OF DEATH [Enter only one cauzeper line for {a), (b), and ee Ligeia 

a PART I. DEATH WAS CAUSED BY: A Z k 

3 , IMMEDIATE CAUSE (3) _ Z 7 ee be _|_ Be Aner _ 
a / DUE To 


Conditions, if any, which {b) 

j9@ to immediate cause 
ing the underlying 
it. 


gave 


nee DUE TO 


(e) 


ITION GIN 


Not While | lactory, street, office bldg., etc.) | 


21. I certify that (I) (this hospital) attended the aie from.. G9 19...., that (1) (we) last 


{ \ 194.4 7 and that death occurred ate M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mo. | PHYS. []_pirector [] Prvs. 


Hour a.m. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO ‘AUTOP: 
Q re PERFORMED? 
$ ‘ yes [] No [] 
8 & J202. ACCIDENT WAS UNDERLYING (] Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ow 2 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
: & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ei — _ = 
| 20e. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20!. (City or town) (County) (State) 
8 
= 


saw the deceased alive on..... 


230. 


is 
director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


BURIAL, CREMATION, | 236. DATE THEREOF 
VAL (Specify) 

ve ais (a) | 22 TUNSRAL QRECTORs7sIcpArURE bya j 25a, REC'D BY REGISTRAR 

he Wy ib: Lorn (Sld we) dN 4196 


ib, REGISTRAR'S ris a 


halo, Y sedge. 


death, Page 4 may be retained by the hospital or attending physician. 


10 HOSPITAL OR arni@c PHYSICIAN: The law requires that the death certificate be executed within @: after“: 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION ie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


CERTIFICATE OF DEATH 
a a ed = : U0284 "i 
M L erat reer DEATH 2, USUAL RESIDENCE (Whera dacaesed lived, If institution: Residence before admission) 
Aojf oe 
ery BALTIMORE mamviann ||“ S™TE MARYLAND oon 
a] : acl b. CITY OR TOWN [if outside comporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 
5 write RURAL end giva nearest town) L « - 
bene FORT HOWARD «_ pays BALTIMORE Lad 
& ~ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS. °. nes 
ay 
42 (ETRRANS ADMINISTRATION HOSPITAL __ 811 STOLL STREET |S EU 
Ba 3. ON F Middle last 4 Papa “Month Day Yoor 
nN DECEASED 
ae Tapes er CLARENCE OSWELL GODDARD Beare JANUARY _6, 19 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED Ez] NEVER MARRIED [_] | 8- DATE OF BIRTH 9 ca IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Subir ae hs) Days | He Min. 
MALE WHITE wioowe[]  ovorceo[-]| APRIL 29, 1914 48 poe | nee a 


igned by the attending physician and completely filled in by the funeral 


< 
2 

3 

5 Re ei Sec aun i kind of work — | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

ne during mos! of working life, evan if retired) 
" 

5 MACHINIST ‘ HOSPITAL ___| Sf. MARYS" COUNTY, MD. Seas 

g 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

i | 
a ROHODY GODDARD ELIZABETH NORRIS ee PPP ~~? 
5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
# (Yes, no, or unkown) | (Ifyas give warordatesofservice) 

: nse Ir______—i1212 05 8864 ‘CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND. s 
= 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) Baus VAL ans 

ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY, 

i t IMMEDIATE CAUSE (a)__MYOCARDIAL INFARCTION 2 
A / ) 

2 F DUE TO 

Conditions, if any, which (b) = —= 
gave rise to immediate causa - ¥ 
DUE TO 


ting the underlying 


(e) 


he burial-trai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 


After this certificate has been si 


= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. 
3 9 —— ~~ PERFORMED? 
g /\$|__BRONCHO PNEUMONIA. CARCINOMA OF LUNG _ | ves] Noma 
! i 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Entar nalura of injury in Part | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
p rs] Peer eon Whila __ Not While factory, streat, offica bldg., aie.) | 
3 2 i 9 et work [] at work [] \ 
a 
oR) 21. 1 certify that 4) (this hospital) attended the deceased frombecember..L7.., 198., tod anuary... wy 19.23, that (BE (we) last 
a3 saw the deceased alive onlanuary..0, AD 63. + and that death occurred at2.2.3M, Sd sine causes and on the date stated above. 
B+ 220. SIGNATURE Cer 2b. DATE 
ATTENDING MED. STAFF 
Be | ( p fC» 2 mo. | PHYS. [] Direcror [] PHYS. [X] V6fes. 
8 | 22. TAN SIGRNS x 22d, ADDRESS a ¥ 
a iy NA 'ypa) 
zs A. CERALDI, M.D. WAH, Fort Howard, Maryland, 
ie % Ze, BURIAL, CREMATION, | 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= REMOVAL (Spacify) 
oh BURIAL 1/9/63 LOUDON PARK CEMETERY BALTIMORE, MARYLAND. + 
Vexaisilay 24 FUNPRAL DIRECTOR'S SIGNATURE 2529" {eet Street 25a. REC'D § REGISTRAR | 25b. agama SIGNATURE 
1SM 7-62 ; wlAN 9 _ 1963 ace’, 


Baltimore __Md._ 


IG PHYSICIAN: The law requires that the death certificate 


TO HOSPITAL OR are 


by the hospital or attending phys’ 


death. Page 4 may be retain: 


be executed within @: after FH 


ician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99293 CERTIFICATE OF DEATH 00285 


me 


2 = == — = =r a 
3 \, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, Ui institution: Residence before admission) 
& COUNTY 3. ee b, COUNTY 
Baltimore _ pas SP MARYLAND _ Baltimo 
b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN 1b ¢. Mag fe Land {If outside corporate limits, write RURAL end give nearest town) 
§ write RURAL and give nearas! town) 
(3 Phoenix : <== 5 cee PRQQREX- i re 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree) address) d, STREE @. IS RESIDENCE 
2 ON A FARM? 
ad ‘ yes (] No] 
ie '3. NAME OF First Middle Last 4. DATE Month Day “Yer 
a ae OF 
~ 'ype or print) A A DEATH 
fe al Alice Vera __ Goggin dan, _2 rls © 
§ 5. SEX 6. COLOR OR RACE|7, mapnieD [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years | IP UNOER 1 YEAR) IF UNDER 24-7iRS,_ 
y, | last birthday) eee Days | Hours Wa: | Min, 
1 Female White | WirowDg) —cvortol| Sante Ws 1899__ |. 63>" She Nee 
— [10s. USUAL OCCUPATION (Give hind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. nae (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


|___Housewife _ at home | Barbados W.I. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| Ailan Percy Foster | Ki = 
15. WAS DECEASED EVER TN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. inromnbaee® tchin Address 


{¥as, no, or unkown) | (ify#s give warordatesof service) 
—_ oS _.___| Mr, Henry W. Herche as above 
18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (c).) ee 
romrebam ess cnue 8) Raia 3 «ae e picleriad 7 becimeliry Fe ae is 
te . DUE TO 
Conditions, if any, which (b) 


g8Ve rise to immediate cause 
(a), stating the underlying f OVE TO 
cause last, te) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


Fs PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ie}} 1a WAS ‘AUTOPSY 
PERFORMED? 
2 
ti yes [] no [] 
i |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a 4 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour 2. While __ Not While | factory, oftice bldg., ete.) | 
= work [] at work [_] 
| 
\ saw the deceased alive on.. 
22a. gp 22b. DATE 
ATTENDING STAFF SIGNED 
Ap a at _m.o,_| PHYS. DIRECTOR uP} puys. [_] 
22c. PHYSICIAN’ at Fy a ~~ | 22¢. ADDRESS- \ 
wee ed 8 ATK Sy ViN Puls wv | 7427 Yerk ie MeMIrd MC 
Fe, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATOR a or county) (Steta} 
REMOVAL (Spacify) 
Burial Feb,_1, 1963 | _ Evergreen —_________Ro. 
Fe ile y ihe DIRECTOR'S, SIGNATURE AO) Ww 2Sa. REC'D BY REGISTRAR | 25b. ie te SIGNATHRE 
VR AIS (4) Gard : 
15M 7:62 Abecon/ J ek Bele las Ter ee lone loate JAN 2. 9 3_f 4 


death certificate be executed within “gy: after eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIvIs F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CU2S%, 


o3aek I riCare cm “ = 


—, 


i 

ped 

3 ir Tess or DEATH = 2. USUAL Seantnes (Where deceasad lived, If inslitulion: Residence befora admission) 
A a e. STATE b. COUNTY 4 

ae )| BALTIMORE = _anviann __ MARYLAND ca eeotek 

Bp] b. CITY OR TOWN (if ouiside corporsia limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give naares! town) 

a write RURAL and give nearest town) 

<5 FORT HOWARD 35 DAYS BALTIMORE 361 

oa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || d. STREET ADDRESS ya. IS igen 

oy ON A FAR 

ae VETERANS ADMINISTRATION HOSPITAL | 1917 E. PRATT STREET ves [] NOX] 

5 3. NAME OF — First Middle Last | 4. DATE Month Dey “Year 

an DECEASED | OF 

g Gypeererin) JOHN -- GONGLEWSKI | PEAT! JANUARY 22 19 63 

g 5. SEX 6. COLOR OR RACE/7, ARRIE)X] NEVER MARRIED ol® ‘DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

£ Jast bithday) |"Months| Days | Hours | Min. 

MALE WHITE | woowe[] _ owvorcio]| MAY 6, 1893 a | | 


3 
¢ 
& 
2 
2 
3 
> 
Ee} 
= 
3 
= 
© 
x 
a 
€ 
° 
3 
a] 
Hy 
a 
ges 10a. USUAL OCCUPATION (Gi dof work | 10b, KIND OF BUSINESS OR INDUSTRY | 11 aeateg (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
re 38 done during most of working I in if retirad) | 
35 = | STEVEDORE _ | SHIPPING POLAND a! | U.S. CITIZEN _ 
io 2 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
on 
se GREGORY GONGLEWSKI a? | MARY ZLATORSENSKI al i. 4 
| Stee 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. 
£ #s3 no, er unkown) | {t¥yasgive war or dates of sarvice) | 
eS 252 el a | 215-09-3518 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
£e iS: § 18, CAUSE OF DEATH [Entar only on. use par lina for (a), (b), and {c),) INTERVAL BETWEEN. 
ys ONSET AND DEATH 
s ~ PART I, DEATH WAS CAUSED BY: 
aR io IMMEDIATE CAUSE (e)__ BRONCHOPNEUMONTA : Ll DAYS" =, 
eEe~ 
gases UE To 
zecsk é Conditions, if any, which (b) 
ce 3 25 geve tise to immadiate cause , 
#£205_. {a), steting tha undarlying DUE TO 
ogta cause last, nigh (e) 
a Seis Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WAS AUTOPSY 
nesse. 4 
Sas 5 s $| RIGHT NEPHROLITHIASIS AND MILD HYDRONEPHROS Re, PRP XK) xo 
ass 35 = | 20s. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED, (Entor natu of item Pal 
eos & | op CONTRIBUTING L] CAUSE OF DEATH 
aetts & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 52 8 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, fa rm | 20f. (City or town} (County) (State) 
bit ies 8 Hour a.m. While __Not Whila factory, sreat, offica bldg., ete. | 
me 3 Z bia, 19 at work [_] at work 
HEORs 2. 1 certify that 3 — attended the deceased fromD@cember. Gh 19. 9.62 to dS aANUary...22, 19.03 that (XK (we) last 
He RZUZ o saw the deceased MATY....22...... al Q2.., and that death occurred at: WQAMm the causes and on the date stated above. 
af ai Z 
6 PRES ais a ATTENDING STAFF 7b. SIGNED 
ae nod, A mp. | PH 1 DIRECTOR Os. Gt 1/22/63 
& ai Se 22c. PHYSICIAN'S. DRESS a 
Beg = } NAME (Type) SEBASTIAN RUSSO, M. De VAH FORT HOWARD MARYLAND 
& ute boos es pene tesa 
Sepe2 230. BURIAL, CREMATION, | 23b. DATE THEREOF — 3c. “NAME OF CEMETERY OR CREMATORY E 23d, LOCATION (City, town or aeeorrel _* (Stete) 
mmo ‘AL (Specify) 
98058 BURIAL 1/26/63 .| HOLY ROSARY BALTIMORE, 22, MARYLAND 
& 
FUNERAL DIRECTOR'S SIGNATURE ADD REC'D Pe ae ieaitay $ SIGNATURE 
VR AIS 24 FUNI Joni’ Wéber Funeral Homé JAN'S W963 farts 
Pee? _Bank_&-Chester_Sts.. a a — Vg MEFS 


= MARYLAND STATE DEPARTMENT OF HEALTH 
1 oMane OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00287 


2. USUAL RESIDENCE (Where deceesed kived, If institution: Residence before admission) 


1. PLACE OF DEATH 
re cant erm 4, a. STATE b. COUNTY 
a ben Oe MARYLAND MARYLAND 


= 
. 
=a 


eo after Lex 


3 
2 
2 
2£Ne + ee as 
i z 8 b. = oe TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b sc. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
2as ‘write RURAL and give nearest town) a 
nee cian PIKESVILLE F : tae i 
2 Baa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) L o- IS RESIDENCE 
Ss £2 } AFA 
Ee } 
eshte 4 =aipRORESSIONAL HOUSE ____SLADE AVENUE Il __5414 NELS@N AVENUE ___ ves Dino 
ae Su Middle lst ages Month Dey Year 
3 3 aN BecenseD 
ype or print 
fee FANNIE GORDON BEATATANUARY ap 19 63 
° 8 $s 5. SEX 6. COLOR OR RACE) 7, mapRieD [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {in years | IF UNDERT YEAR] IF UNDER 24 HRS, 
Beawe > ; last birthday) | Days | Hours | Min. 
a. = FEMALE WHITE | woweo fj ovorcen [1] 10 | 
9 ses ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
az x) ® o @ during most of working life, even if retired) | 
rd 
% BEF HOUSEWIFE HOME USA 
em Be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= g-= 
£s 
& SaR _ IDA? a E 
© £§l. ¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£32 (Yes, no, or unkown) | (IFyes give war ordalesofservice) 
=e 28 OK |MRS,_ GERTRUDE ZEMEL 4 
= efs§ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c). a - TR ake - ANE ree 
SgZE 5 PART |. DEATH WAS CAUSED BY: fags Fal bia 
333 eg IMMEDIATE CAUSE (s) Cerebral thrombosis - : = |. 10 weeks_ 
as / 
Sages AL y DUE TO 
2° a At eee ah, * 
Bics 5 Conditions, # any, Which ) Hypertensive arteriosclerotic heart disense __13 years_ 
o£ 885 gave rise to immediete cause 
“£2 mine {a), stating the underlying DUE TO 
ete cause bast, (0) 
= 5 reales ee — 
4° 2 =a ) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS ‘AUTOPSY 
mo § a2 y, 5 ae PERFORMED? 
Utes < YES no [} 
R25 nae e 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = 
Mow oS a FOR CONTRIBUTING [] CAUSE OF DEATH 
eet Ss G |e EITHER, NOTIFY MEDICAL EXAMINER) 
gs Be 3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County} "(State) 
{Se (vite Rk While __Not While factory, street, office bidg., atc.) 
. ae o) ae 19 at work [_] et work 1 
a < 
neOsk A . | certify that (I) (this-bespital) attended the deceased fromnPiiR Frenne 19-50 to... TF... 19.83 that (1) (wey last 
m8 ose { saw the deceased alive on... ide 1%.3. .» end that besth occured at. GPM, from a causes fats on the date stated above, 
oe ae ees ‘Ze. SIGNATURI — —_ 226, DATE 
CEA” ATTENDING, MED. STAFF SIGNED, 
ae ees Mp. | PHYS. DIRECTOR “i! PHYS. iG)- 
Bas os 2c. PHYSICTAN’S 2d, Al : 
Bee e5 mane fwd B, Stahley Cohen, M.D. 7308 Liberty Ra, Baltimore 7, Md. 
a 58 = ee eee ee ee Se eee a 
. i} ——- = 
Se 5 ge 3a, BURIAL, CREMATION, Zab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sos REMOVAL (Specify) 
g*ps= __| 1/16/63 __|__- HEBREW FRIENDSHIP BALTIMORE ST. BALTO., MD. 


VR AIS {4) 
1SM 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS * JAN Tesbe tie a 


“VINSON & BROS._INC, 6010 REIST. RD. eu = 


SF MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is 


= / mh 00296 CERTIFICATE OF DEATH BU288 
s £2 = 
$ s Su t JA. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decaesed lived, Mf institution: Residence befora admission) 
a 25 e. COUNTY a. STATE b. COUNTY 
5 Ng ‘IMORE MARYLAND MARYLAND 
eae | b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporata limits, write RURAL and give naarest town) 
za write RURAL and giva nearast town) / 
Waal FORT HOWARD 11 DAYS || = BALTIMORE 4 fae Ff 
ae p d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS IS RESIDENCE 
= £84 j ON A FAI 
Sas5 oO 
2a ie VETERANS ADMINISTRATION HOSPITAL | 2525 HARLEM AVENUE [ves C] no CK 
3 8 SN First Middle (ey | 4. DATE Month Bayenateg 
3 2an "Recep OF 
g ges Wo igi WILLIAM | == GRAY DEATH JANUARY 6 19 63 
8$= 5. SEX 6. COLOR OR RACE|/7. mapRieD K] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$ ze 2 24 0} last birthday) Monit] Days | Hous | Min. 
2 88s MALE NEGRO | woow[}  oworceo-] | JUNE 27, 1801 TL ya. 
6 se y 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Be ; dona during most of working lifa, even if ratired) 
§ BS LONGSHOREMAN ___ i SHIPPING ANDERSON, SOUTH CAROLINA _ U.S.A. 
8 £ = =a) wt ob hE A) Vie 
eet | 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME \ 
3s | 
$55 HENRY GRAY | ELLEN WILLIAMS f = " 
§ ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
3 {Yes, no, or unkown) | (IFyes givawerordatesofservica) | 
; YES _ W ___|_ 218-03-4279  CLIN.RECORDS VA HOSPITAL FT HOWARD, 
= J 18. CAUSE OF DEATH [Entar only ona cause per lina for (a}, (b}, and (c}.]__ INieivaL BE BETWEEN 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE fa}. BRONCHOPNEUMONTA P 2 DAYS. 
Hi f DUE TO. 
Conditions, if any, which {b} —— 


gave to immadiate causa 
{a}, stating the undarlying 


causa last, () 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TER TERMINAL WAL DISEASE CONDITION GIVEN IN PART 1a)| #9. WAS AUTOPSY 


(G PHYSICIAN: The law requires that the 
yy the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ‘a 


vv 
= 
2 
o 
2 
cS 
i 
Be 
3 
Pe 
= 
ga 
£o 
2s z 
84 o MA COLON | PERFORMED? 
=e /-)<| ENCEPHOLOMALACIA DUE TO CEREBRAL RAL ARTERIOSCLEROSIS. LEIOMYO ? ves] No Fy 
5 es & 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 1B.) 
ud & | OR CONTRIBUTING [) CAUSE OF DEATH 
: i G JU EITHER, NOTIFY MEDICAL EXAMINER) 
Sse 3 [20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stata) 
“0 So a oat etn: While __ Not Whila faciory, street, offica bidg., atc.) | 
ee By p.m. 19 at work [] at work [1] | H 
£52 
Beo8 21. | certify that Qf (this hospital) attended the deceased fromecember..20.., 1962 talanuary......., 1993, that @ (we) lest 
Ee.) g3 saw the deceased aljve r.., 19.63, and that death occurred aB.s }ORMirom the causes and on the date stated above. 
rs) BES ee ay — a ATTENDING MED. STAFF 7b. SIGNED 
aes ' 7S INGO mo. | PHYS. [] _pinecror [[] PHYS. fx] 1/6/63 
Som 2 '22c. PHYSICIAN'S S. = ~ | 22d, ADDRESS 
pete PI ae ln VAH, FORT HOWARD, MARYLAND 
no Bs x 7 een cel oe 
95 gy 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steto) 
= R ity) 
ow Qn ac f-/d- 63 __ BALTIMORE NATIONAL _ BALTIMORE 23, MARYLAND 
3 Ks 2 
24 FUNERAL DIRECTOR'S SIGNATURE j ANS TSE 25b. R aie URE 
VR AIS (4) 
1SM 7-62 Adfero S. PHILL fe 
MDs. 


~ £721 N.-MONROE ST. 


MARYLAND STATE DEPARTMENT OF HEALTH 
easy) QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH UO289 


| 
= 


ie 
é Ki 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
= B a. COUNTY "i a. STATE b. COUNTY r 
fens _ Baltimore MARYLAND Maryland Baltimore 
S z 3 b. CITY OR TOWN (if outside corporate mits, <. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
es ‘writa RURAL and give nearest town) 
33 Sparrows Point 72 yrs. Xx Sparrows Point _ we. : 
oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 2.15 RESIDENCE 
ge 
i) __1219 Forrest Rad, x2 j____ 1219 Forrest Rd, ves [] No [3] 
aS ‘3. NAME OF oti, i a ~ Middle 5 etait? | 4. DATE ~~ Month Dey Yeer 
eo DECEASED 
ae » {type or priot) FEMIMLA JANE GREEN DEATH Janvary 21, 19 63. 
Sc j 3. SEX 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR ten 24 HRS. 


79° rare Hours ‘Min. 


wioowen [X]__vivorcto [] |May 7, 1885 gpl 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or 13 aa | 12. CITIZEN OF WHAT ee 
LE 


__USA 


Female White 


10s. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


At home 


13. FATHER’S NAME 


Chapman Hacket 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesof service) 


P Virginia f 


14. MOTHER’S MAIDEN NAME 


Mary Murray a E 


16. SOCIAL SECURITY 4a INFORMANT Address 


Mrs. Mary Lit: BaD J018 Forrest Rd. 


18. CAUSE OP DEATH [inter only ona cause per line for (a), (b), end ().] _ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: on pe DEATH 


IMMEDIATE CAUSE (2) 
4 ; {16 US aad 


4/26 {) DUE TO 


Conditions, if eny, which < = < 
gave tise to immediate cause 


(a), steting the underlying 


IG PHYSICIAN: The law requires that the death certificate be executed within 2: 


yy the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fyneral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbot 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 
S 


cause last. (ce) wee 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Tle) 19. WAS AUTORSY 
fy e 
Ss 
a ves [] no G] 
& | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Ii of item 18.) 
© | OP CONTRIBUTING [] CAUSE OF DEATH 
6 [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee) x 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208, {City or town) . (County) {Stete) 
8 Hour em. While Not While factory, street, office bidg., etc.) | 
8 p.m. 1” at work et work t 
= 
He 21. I certify that 0) (this hospital) attended the deceased from.../ Ocal Pe bas 19: ihBE (I) (we) last 
<3 ( 3 and that death BAe, ee ae ee causes ait on the date stated above, 
S > \ 2b. DATE 
ATTENDING, D. STAFF It 
ie mp, | PHYS. FA bitecror OO Pxys. [- ag 3 
go 72d. ADDRESS ; . 
Ee 
ia 
a” . = gc Mh ac cee = 2 == : - — 
ae 230. BURIAL, geno | a DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a" LOCATION (City, town or county) {Stete) 
o OVAL SSpecity) A . . 
°° y Birfat 1-24-63 Belair Memorial Gardens Belair, Md. 23s 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 Ullrich Fmeral Home Dmdalk, Md. 


death certificate be executed within Qe: after 


I or attending physician. 


G PHYSICIAN: The law requires that the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ioe 


029 CERTIFICATE OF DEATH 00290 
vu 
1. PLACE OF DEA’ 2, USUAL RESIDENCE (Where deceesed lived, H institution: Residence before edmisslon} 
M @. COUNTY - e. STATE b. COUNTY i x 
£ more __ MARYLAND __ Maryland __ J Montgomery. 
b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest flown) 


7 

é 

2 

£ 

35s write RURAL end give neares! town) 

£52 Owings Mills 23 years Chevy Chase _/ oe ee 

3 a 4. NAME OF HOSPITAL O} 9 Mel. (if not in hospital, giva 25, year / d. STREET ADDRESS 4 | e. 15 RESIDENCE 

Soe — 

S43 _____ Rosewood State Hospital _ 6650 Hillandale Road _| YS] NO fel 

Son . ME OF First Middle lest 4. DATE Month Dey Yeer 

BER] | Becen Stam 9 

Bde "abe i Phillip GRILL 23 

8 sé 5. SEX 6 coven pane MARRIED ["] NEVER MARRIED Bx “B. DATE OF BIRTH ~ |9. AGE (fn years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 

zg - fest birthday) [Months| Days | Hours | Min. 
Male White | wirowe[}  vivorcto [] 8/26/58 hom. | 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


ician ant 


|-transit permit. Then please remove carbor pers, Pages 1 and 


10b. KIND OF BUSINESS OR m4 Il. BIRTHPLACE (County & Siete, or foreign country) 


dependent none : __Whashington, D.C. U,S.A, 

13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

Robert Bernard Grill * Laura Elizabeth Martiram 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give wer or dates of servica) | 

= —_ ___none - Rosewood R@cords, Owings Mis, Maryland 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).)_. INTEEAL ETE 

. WAS ¢ BY: ? ne bay fay 
roan DEAT MEDIATE CAUSE le) 1S lan of UDrnchro __ | feet 


/ £ e DUE TO = Pp A 
Conditions, if eny, which (b) comple abuis corebretl aq 4 | Beth 
save rise to immadiate cause (| 
(e), steting the underfying A, ¥ ~ 
cause lex ape, mm, (clea egll) Bat 


RMINAL DISEASE CONDITION GIVEN IN PART Ie) 


|, cremation, or removal, and in any event, 


te has been signed by the attending phys 


for use as the burial. 


=z 
“ 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE| 19. WAS AUTOPSY 
2 Rie ame PERFORMED? 
gees (5 at Cut ee, ee 
£$§°5 © 200. ACCIDENT WAY UNDERFYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ou & | OR CONTRIBUTING CAUSE'OF DEATH 
£2>-= SB | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
a 333 % | oc. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, , 201, (City or town) ~ (County) (State) 
0 Z 8 3 Fa Hele faim. While __Not While fectory, street, office bldg., ate.) ! 
Ea Bo = p.m. 19_|st work [] ot work 1 
2 a 4 
HEOSS | | 21. 1 certify tha! OF (this hospital) attended the deceased from...... BAR ath PTB) to. A YAB ay 
BOS!  — || saw the goceased alive oN....cudbf Adverse 
BPRS 5A in > é ib. OAT 
EA o ATTENDING MED, A 
a eg | SS Mebae _mo. | PHYS. []__pinector PHYS. [] ___ 1723/63 
etsy R= 22d. ADDRESS 
Bek bd. Harry G, Butler, M,D, Rosewood Lane, Owings Mills, Maryland _ 
2 Zey = ee a ee pA ld EO ti ee 2 
Senge 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= REMOVAL (Specify) : 
9° 0% -.) Burial 1/28 /63 Arlington National] _ Arlington Yirginia 
VR ATS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se, REC‘D BY REGISTRAR | 25b. MEDISTRAR'S SIGNA’ E 
4 z C4407 
15M 7-62 J. F. Eline & Sons Reisterstown, Md. oar JAN 30 1963 / ? bis 


MARYLAND STATE DEPARTMENT OF HEALTH 
Nit OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93 CERTIFICATE OF DEATH 00281 


ae 


Zz = — 

3 a) w pare DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 

= a 

fh = a. STATE b. COUNTY 

we 7 Mb PE manviann | "AA By PALTO. 

VR b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporaie fimits, write RURAL and give neerest town) 

i 3° write RURAL and give neeres! town) Vv 

os OMSY CAKE |\ST VRS | CATON SVALE es 

i oS \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d, STREET ADDRESS a, IS RESIDENCE 

ay ! ON A FARM? 

a5 Dre egg OVER BReOK Ror ae \3P.2 OVERBROOK RP, vs EJ ret 

gn 3. NAME OF Middle Lost 4. ‘DATE Month “Dey salve 
a DECEASED 1963 

as mee OSRoRye — Lh, GRIM STEAD Fm Lay, 8, "OR 

ss 5. SEX 6. COLOR OR RACE! >. arnieD DXYNEVER MARRIED [] 8. DATE OF BIRTH ‘9. AGE (In yoars |tf UNDER YEAR| IF UNDER 24 HRS. 

Fle JA: ¢ st birthday} aris ce Deys | Hours | Min. — 

8 wipowe [] __bivorcep [] SAW LA E70 

g \ | 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a 11, BIRTHPLACE (County & Stete, or foreign aaa 12. ibe OF WHAT COUNTRY? 

\ done during most of working on if retired} 


a eS: ee i 


ES AIA A. 


al: Se 7 . 
13. FATHER'S NAME me MOTHER'S MAIDEN NAME 


Mi CRIN STEBO | OPHELIA. BULAR DS 


ly SOCIAL SECURITY NO.| 17. rb REAPA CP. dress 
AS: 1A ee 
18. CAUSE OF DEATH lEniar only one cause Hace erator enemy eaten TEnsVikh gee Lee BETWEE 


death certificate be executed within 7 after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ician, 


PART ft. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
IMMEDIATE CAUSE le; i 


“be DUE TO 
Conditions, if eny, which (b} 


geve rise to immediate couse 
(e}, steting the underlying 
cause lest. al (cl 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T4,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel) 19. WAS AuToesty 
a a at PERFORMED? 

e 

3 4 ~ ae S.T ves [] No Qe 

= 20a. ACCIDENT WAS UNDERL IG fra 20b, DESCRII INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

62 | OR CONTRIBUTING [] CAUSE OF DEATH 

& | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, fe fecm, | 201. (City or town) (County) (Stete) 

8 Hour a.m. While __Net While factory, street, office bldg., ete.) | 

= aes 19 jet work et work [_] | 


PDE. 1: MO: ble Potts 2, 19.L&) that (1) (we) last 


2. | certify that (!) (this hospi attended the deceased from...... 
curred od at AM, from the causes anf on the date stated above. 


saw the deceased alive on. 


se 


cot Geen 19laxk, and that death Y, 


22b. DATE 
SIGNED 


ATTENDING STAI 
mp, | PHYS. [E—Binecror Oo PTS, [et oy Nan G3 
22d. ADDRESS 


23a. BURIAL, CREMATI 23b. DATE THE! yg 23c. ~ NAME ‘OF CEMETERY OR CREMATORY ") 23d. LOCATION (City, town or county) me 
te \kevPon FaARKCEm/, "Baete cca Le 
[ATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please + 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in afly 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR are @c PHYSICIAN: The law requires that the 


URAL 
ADDRESS 25e. FEC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGN, pan 


\ [2a FUNERAL DIRECTOR'S SI ss 
Wed e £, L104 EDMovl San! Ave — ATEN AN uN 196 Nee: enatlog Ke Gil 


< 


R ATS (4) 
SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00300 | CERTIFICATE OF DEATH 0929 
nt Residence before edmission) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutio 
a. COUNTY 


ob 


Id 


s 5 
= ® 
2 a . STATE b. COUNTY / 
cen Baltimore weneiy ” * MARYLAND || woo 
= 3 b. CITY OR TOWN [if outside corporate limits, cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
B58 write RURAL end give nearest town) r 
~ cms Baltimore Baltimore ak 
= Bes d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ~ d, STREET ADDRESS «IS bees 
= ene ON A FARMi 
SS Armacost Nursing Home ; , 5806 Leith Walk ves [] NO ff) 
a BN 3. NAME OF First “Middle ~ bast | 4, DATE “Month ‘Dey Yer 
3 iz, as pclae dy OF 
: Pac 'ype or print Laura a: Edna Hahn | ioe ap qilans 196 
sss 5. SEX 6. COLOR ORRACE|7, married [] NEVER MARRIED [] B. DATE OF BIRTH |9. AGE (In years (IF UNDER 1 YEAR IF UNDER 24 HRS. 
3 2a Fy BF : lest birthday) |"Months) Deys | Hours Min. 
. §8e emale White woowm[Y  ovorceo]| Dec. Lh, 1876 _ _ Ba | | 
5 Se Wa. USUAL OCCUPATION {Give kind of work / 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee: e done during most of working life, even if retired) | | Balti | 
= 36 Housewife ; S. | Baltimore, Maryland | eis SS, ae 
- a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= as 
FA Fis Joseph W. Rothrock | Maria Huber 
Rs § € : 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =— 7 “Address = ? 
ae S28 (Yes, no, or unkown} | (Ifyesgive werordates ofservice) 
ean Mrs. Alton Hoshall, 5806 Leith Walk 
= ets 5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (e).) Ese ait 7 
fut PART |. DEATH WAS CAUSED BY: 2 i i plete ae 
a 33 5 5 iMMeate cause) ACUtE myocardial infarction : 2 Min. 
226% 8 { DUE TO 
zecke Conditions, if any, which » Arteriosclerotic cardiovascular disease ecard: 
Wes | re 5 gave rise to immediate ceuse | a 
£27 5— {a), steting the underlying ( OVETO 
eg oe cause lest. (e} a at 
a* gta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
20 i} —-_ i <, an 
OGe Lia c 5 ves [] No 
bobs § 32 & [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item IB.) 7. ne 
& ane a & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Reele O | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oy 538 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Tees g far ae. While __ Not While fectory, street, office bldg., | 
3 3 Z aes 9 |at work [_] at work [_] | 
bE aU as 
Hoss 21. 1 certify that (I) (thitespital) altended the deceased from ember. 35 to. JAN eBoy 1923, that (I) Gwe) last 
8 O32 saw the deceased alive on.J@C 62 and thal death occurred ai2.2.5@%; from the™tauses nad on the date staled above. 
6 eae BAe) SIGHATURE ATTENDING STAFF ee Sti 
ate ang mp, | PHYS. Oo DIRECTOR oO pHys. [_] 1/3 73 
< ai re 2c, PHYSICIAN'S a = Zid. ADDRESS —_ oe 2 
= c 
eae | MORSE arelLloyd H. Saylor,’M. D. 3902 Greenmount Avenue #18 _ fo 
Oe 32 738. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ane nial 
mah © REMOVAL (Specify) 
otovs Burial 63. | Loudon Park Cemetery Baltimore, Maryland 
sia 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’ * t as Sb. REGISTRAR'S Fees 
VR AIS (4) JAN oe hq oe 
ism 7-62 ¥ [Le J. Ruck, Inc., ___—«5305 Harford Rd, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ONSET AND DEATH 


¥ ‘ 30% CERTIFICATE OF DEATH 0292 

S pz ~ — - —- — = —— 

= = M LW PURSE OP DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
Me = 2 ¢. STATE b. COUNTY : 

ir ee BAlsiniore:” ©. | MARYLAND | ___ Maryland kes 

eS = Z 3 b. CITY or OR y ‘eulside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limits, write RURAL end give neeres! town) 

Bas write and give nearest town) ; 

tes) Owings Mills 2 years || Baltimore ~ ms. 

= 3 3 eek d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireei address) d. STREET ADDRESS IS RESIDENCE 

3 eds Jr Rosewood State Hospital | 2130 Aiken Street ere es 
>Y a — Hh — —— ae ee 

zs BN __| 3. NAME OF First Middle Test 4, DATE Month Day Yee! 

3 han i nyoscoreanl . Pea 

g Fae I Albert Alexander William HALL a a 16__19 6% 

e $ §= , 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED PX] | 8. DATE OF BIRTH a AGE (Iniyoan IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 fast bighday) | Months| D. Hi Min. 

a 58 Male Negro wivoweD [] _ivorcep [|] 12/10/54 ope 4 ||| Saag | a 

& 2 oe: “pda eecrapod iow kind of work 5 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

2 63 ne during most of working life, even if retired! ‘ e 

a Fa § dependen none Baltimore, Maryland U.S.A. 

o 4 @ 13. FATHER’S NAME co : "14, MOTHER'S MAIDEN NAME P 7 . =) 

= | 

34 3 Albert Alexander Hall | Martha Ann Johnson 

wits 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =—_ ide “Address ye 

£5 § {¥es, no, or unkown) | (Ifyesgivewarordetes of service) 2 2 

a Ae === none Rosewood Records, Owings Mills, Maryland _ 

£etx 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ c + “| INTERVAL BETWEEN 

& PARTI DEATIAMPDIATE cause («| Bilateral Bronchopneumonia : ‘|RASSsdey se 

i K DUE TO 

z Conditions, if eny, which by l_week _ 

4 gave rise to immediate couse = ‘ 

t3 DUE TO 

= 


(a), stating the underlying 
cause lest, 


TION GIVEN IN PART I[a) 1. WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any event, wil 


d by the hospital or attending physician. 
R: After this certificate has been signed by 
jetached for use as the burial-transit 


@. PHYSICIAN: 


z 
~ 12 —— os PERFORMED? 
3 Internal hydrocephalus _ 4 2 Tar’: . ves fe] NOT] 
= [2de. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S [Gr erTHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, - 2Df. (City ‘or lown), (County) (Stete) 
a aurea While __ Not While factory, street, office bldg., etc.) | 
2.38 FE aaa 19 et work et work [_] | ! 
4 4 
Heose 21. 1 certify tha! @ (this hospital) attended the deceased from... L2/L2 cur 19.60, 10. Df D6 .icccnr 19H, thas GQ (we) last 
Pa oS 2 19.63, and that death occurred at'7%.304, dremghe causes and on the date stated above. 
6 pela WY i ATTENDING ‘MED STAFF 2 Bone 
EAm 2 >. SLE ben fetes ee PHYS, DIRECTOR PHYS. 1/17/63 
tw9= pee n a eh Cae el + ea =. Se 
z 38 re 22e, PHYSICIAN'S 22d. ADDRESS 
Bea es NAME (yee) Ernest I. Decko, M.D. 
3 2h) ee 
Qe 532 | Tie, BURIAL, CREMATION, | 23b. DATE THEREOF ié NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (si 
amo REMOYAL (Speci Z 
= : fm fm 
otoss (-19-¢3_ | Nk Pati 5 uw 
a o AIS ']24 FUNERAL DIRECTOR;S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7: a) Lobes PLEU- a Eo ck | DaTE bs) et p, \Virchak 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00302 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00293 


/1, PLACE OF DEATH ee |) tution: Re: 


1¥ 
FOR STATE 
HEALTH DEPT. 


Bid. 2, USUAL RESIDENCE (Where deceosad lived, i inslitution: Residence before admission] 
Baltimore manyuano || "Maryland ® COUNTY Baltimore 
b, CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cosporate limits, writs RURAL end give nearest town) _ 
write RURAL ond give neerest town) 
te Middle River (20) WX Middle River (20) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 


~ |e IS RESIDENCE 
ON A FARM? 
_.27 Mulberry Lane, Trailer Village | 27 ae Lane, Trailer Vallagbuct haat No KX] 

ke NAME OF First Middle | 4. peas Month Day = Yaar 
}_Mtweersin) HUGH FRANKLIN _ HAMILTON | 9s January 13, 1963 
5. Sex 6. COLOR OR RACE|7, maRRIED fx] NEVER MARRIED [] | & DATE OF BIRTH 9 AGE in yours aap aki abe EOD 

ot Shige jonths| Days jours in. 
Male | White wipowen [_] bivorceo [7] March ie 1907 oD yrs. | i 


10a. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY 


M1. BIRTHPLACE (Stata or foreign country) 
done during most of working life, avan if refired) 


12. CITIZEN OF WHAT COUNTRY? 


Chemical Plant Operator US Government Virginia 
13. FATHER’S NAME 14. MOTHER'S O ONNE NAME : a 
wrence Hamilton Sarah Brooks 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Aina = a oe 
(Yas, no, or unkown) | {Ifyas give werordetesof servica) 
No _ alk _795-10-0837 Edna ies Same ‘> 2 
18. CAUSE OF DEATH [Enter only one cause poxfingfior oO} (b), and (e).] ~~] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


o 204) DUE TO 


Conditions, if any, which (b). 


f 
' 


gave rise to immadiata cause =| == 
(a), stating the underlying DUE TO 
eS (el 


g the word “pending” in pencil in Item 18. 


Id be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 m: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o}] 19. WAS AUTOPSY 
vle PERFORMED?, 
/ s YES No yr 

= | 20a. EXTERNAL CAUSE WAS ‘2Ob. DESCRIBE HOW PMURY OCCURED. (Enter nature ot injury in Port | or Part Il of item 18.) = ae 

& PRIMARY [1] or CONTRIBUTING (1) oad 

B | CAUSE OF DEATH. | CA 

s 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stata) 

2 Hougbacad While Not While—————sdactanzztzeet, offices bldg, etc.) | 

3 ae 19 jet work [_] at work [] | t 

21. I certify that | took charge of the remai ae ae above, held an Autopsy [aah Inspection Inquiry and in my opinion 


ignated agent, prior to burial, cremation, or removal, and in any event wifhil 


TO DEPUTY MEDICAL Deisizx This certificate should be executed wii 
wi 


o 
8 
= death resulted from; | Natural causes ae ae O Suicide [], Bil Homicide [el Undetermined manner (Be) 
2 3 WMA SAW Sod F MEDICAL EXAMINER [_] 
2 ae ACTUAL _/ es sain MEDICAL EXAMINER [~] 2 DATE 9IGNED 
= SIGNATURE / A SM 
3 x EXAMINER'S 6800 Mornifigton Seles MEDICAL EXAMINER ale / / 7, lL ut 
x 
tae NAME (typo) MeBe Davis, MDs Balto. 22, Ma. Address (Street, city, town, or county] ’ : 
as 3 22a. BURIAL, BL Re AnON "22b. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or country) (Swte) 
As MOV AL ty) 
oo 1/16/6 . Oak, Lawn Cemetery Baltimore, Maryland 
' 3 DIRECTOR ) ‘ S 240. REC'D BY REGISTRAR] 24b. wane SIGNATURE 
VR AISMI ~ : 
ane fazins 7 Eastern Ave. #21 oat JAN 15. 1963 fC orkty Quedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06303 CERTIFICATE OF DEATH 00294 


+» 


5 ——— —_—_Tt+em_}; 94 de 6337 L 
s 1 pune co Fite RESIDENCE (Where dacaasad tived, If institution: Res inca belora admission) 
- a. STATE b, COUNTY. 
is a Baltimo re __maavtann | Mg. 3B oa 
3 |e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporata limits, write RURAL and giva nearest town) 
“3 write RURAL and give 
ig Lansdowne Lansdowne x | 
= S d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) || d. STREET ADDRESS x [ats RESIDING 
= ¢ / ON A FARM\ 
3 YX 420 Bigley Ave. 420 Bhgley Ave \ ves [] Negi 
3 = 3. NAME OF First Middle last 4. DATE = Month ‘Day Year : 
s ny E OF 
3 Z enh. Philip 3B. Hammond | DEATH Jane 23, i969 
e FS Ey 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH a 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 Male White L O lest birthday) |“Months| Days | Hours | Min. 
4 7. wipowen $f] Divorced [_] Pug. 2577-7 | 85": 
3 10a, USUAL OCCUPATION (Give kind of work ] 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, DIRTHPLA {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most ol working life, even if retired) 
5 Retired Laborer (Baltimore Gity | Howard Yo, Ma. USA _— 
- 13, FATHER’S NAME \ 4. MOTHER'S MAIDEN NAME 
£ ------+Hammnond ' 
4 i =4 | Unknown ate :* 
ie 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT Address 
2 {Yes, no, of unkown) | (Ifyas give warordatesofservice) 
3 2 ke Mrs. Gladys Jones,420 Bigley Ave, -5 —__ 
& 18. CAUSE OF DEATH |Enier only ona causa pi 2 for Osis bie {b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


j IMMEDIATE CAUSE (2) / dean oa Ke — 
d A DUE TO 


Conditions, if any, which (b) 
gave rise to immediale couse 
(a), stating tha underlying 
cause last. ope 


DUETO 


y the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


G PHYSICIAN: The law requi 


jory, street, office bldg., ste! 


Far PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | WAS AUT! sy 
; a a PERFORMED: 
i= 
/ $ 4 > 4 ie <a . los ft YES O vo 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part! or Part Il of itam 1B.) 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
& | Ur EITHER, NOTIFY MEDICAL EXAMINER) | 
i, | : a * — Let, 
a ‘20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 2068. E OF INJURY (Homa, farm, 20t. (City or town) (County) (Stata) 
& 
2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a 
H me Whila __ Not Whil 

& aes Seema ti rat lesser (ly 
Be 21. 1 certify that (I) (this hospital) attended ™C ased from... Sl Rae eerie, pba ae fo ee M2sAhat (1) (we) last 
a3 saw the deceased alive on. Aree. “aww?, and that death occurred As from the causes and on the date stated above. 
62 yews ‘artes STAFF 2b ENED 
= . W : ne Sas BiRecTOR OT Pays. {~25- vA 
Se | A 7 22 i SS 
pt | Mende les af; Hat a oe. 
Oc 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR peel 23d, LOCATION (City, town or county) «= Stata) 
me ae es {Specity) /6 | Mt 
Ow .__Burial! 1/26 5. i Mpg = cm 28 at 
a ve As (fd | 2) FUNERAL DIRECTOR'S ‘SIGNATURE page ret 25e, REC'D BY REGISTRAR | 25b. REGISPRARMISIGNATURE 

in 72” |Witzke P.D.4101 mdmonds°” | oat JAN 28 1963 _fhertes Dra 


MARYLAND STATE DEPARTMENT OF HEALTH 
fen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09295 
ie ae DEATH . |] 2, USUAL RESIDENCE (Where dacoesed lived, If Insiitulion, Residanea bafora admission) 
Baltimore manvianp || "Maryland * coun’ Baltimore 


¥ 1 
FOR STATE 
HEALTH DEPT. 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporeta limits, writa RURAL end give naerest town) 
writa RURAL and give nearast town) Ss 
Towson Towson. Pe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS |. IS RESIDENCE 
£F ON A FARM? 
_8325 Pleasant Plains Road {U1 Nef) 
Ee orp last 4. DATE ‘Month “Day Year 
OP 
(Type or prin!) VICTOR HANDY DEATH January mY: 19 63 


5. SEX 


Male 


6. COLOR OR RACE 


White 


8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last 7, Months] Days 


stetial eel 


7. MARRIED PR] NEVER MARRIED [_] 
wibowen [ ] DIVORCED oly 


i of work 10b. KIND OF BUSINESS OR ee 1, bez GOS ‘or foreign ee 12, CITIZEN OF WHAT COUNTRY? 
an nif eae Y“s 
BE Ut Bred s7ee "pels MAA LPR EC le 4 
os, 14. MOTHER'S MAIDEN NAME 
E a= 
oF 
ow 4 S7iuAKRT 
=z¢ —~ 
iv . 7, INFORMANT wl 
=o 
E 
ce ARY Ss Hwa spe. 
ae Rear 
= AT 
PART |, DEATH WAS CAUSED BY; 
z 2 - IMMEDIATE CAUSE {a)_ ee Hilach —s = 
” “Ahole ge) DUE TO 
Conditions, if any, which (b) 


gava rise to immadiate ceuse 


(0), steting the undarlying ( PUETO 
cause kk (eo) =< 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
CONTR ae. PERFORMED? 
is f 
3 __ Arteriosclerotic Heart Disease, L: Sas | vs Bd No 1] 
©] 20. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Part Il of itam 18.) r * 
os & | PRIMARY (% or CONTRIBUTING [} 3 
ae © | CAUSE OF DEATH, | Fell down stairs. 
2 = teem = = —— 
I S| 0c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY cca aap ) 20s. PLACE OF INIURY (Hom, =a 208. (City or town) (County) (Stata) 
ray Hour 0%. Whila __ Not Whil Testers atesteiise Bldg: ete * 
g en Me dees “Home | Towson Baltimore Md, 


21. I certify that | took charge of the remains degcril 
death resulted from. Natural causes ta’ 


DGNATURE fash a 


dabove, held an Autopsy [%]. Inspection [_], Inquiry [], and in my opinion 
t [X. Suicide ["], Homicide [7], Undetermined manner [“] 


CHIEF MEDICAL EXAMINER o 


MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER [] 1 /8/63 
, EXAMINER'S 
~l |_| NAME (Type) Charles 5S. Pett Address ee , town, of count 


JRIAL, CREMATION, | 22b. DATE THEREOF -22e. NAME OF CEMETERY OR CREMATORY ; town, oF couniry) ch le 


By re] us 7 GR I: Be Tae. | New-rie ab. aS RE el- 
Vy Lu 538 Dead aed AN 11 1963 fClords fllcol Scag, 


or its designated egent, prior to burial, cremation, or removal, 


please execute the certificate, wi 


TO DEPUTY MEDICAL & 


VS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ca 


e 8 St DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
oe CERTIFICATE OF DEATH 00296 
& wt ie pe cael. 2, USUAL RESIDENCE (Where deceased lived. IF insittion: Residence before ‘odmission) 
2 2 a. $ b. COUNTY 
< R t 7d: 
uy NE: WL! OR. x MARYLAND RYLAND AL: 4 
$ 2 CITY OR TOWN (IF ouhide corperote limits, write Tc. LENGTH OF STAY IN Tb €. CITY OR TOWN {if autside corporate limits, writ RURAL and give neores! tawn) 
an aan ; 
weds “TAR Weidu LER |< BURAL ae es 
2 ) |S NAME OF HOSPITAL (Trot in aspitl, give street addres) a. sea IS RESIDENCE 
E iS 5 if 
= » (2) Wie DA (LE AVE CLAY Ale. ves (] No 
& 3. NAME OF First Middle z 
$e (Type oF print) Th omAs VU LATEL, cy DEATH y 19 62 
3 S. SEX 6 Wi ROR e 7. MARRIED SAY NEVER MARRIED [] | 8- OATE, OF BIR 9. AGE Un br IF UNDER T YEAR| IF UNDER 24 HRS. 
3" en Months Ba; He Mi 
i Lhale ipowsp peal By VA Y ae: Tesla “(eel eee 
° 
ra 10a, USUAL OCCUPATION Hi sind of fs dane} adem aR 5OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast afywa if retired) 


on Popers. 
ui 
ea 
ad 


a Wi S.4> 


14, MOTHER'S MAIDEN NAME 


1s. WAS entire DEbep G. oo Iss 7é. L/ EA, ETH WeLA, ‘D. 


EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SEC)RITY rE: 17, INFORMANT Address $3 OY eee 


2(6-0!- 0908 Wir - MRS. SUSAW Hartel pALTo.1, p14 A 


13. FATHER'S NAME 


(Yes, no. oF unkpewn) a he tive wor of dates of service) 


Then pleose remove corb: 


been signed by the ottending physicion ond completely filled in by the funerol direetor, 


ICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter 


@ 


moy be retained by the hospit 


RD by af / Mie 0 


ZOF LIBERTY Bde BALLE: d. 
Ayia Sse 23b. DATE THEREOF zy JAME OF CEMETERY OR ipa 


Ey City, ej or a 
9 v1. EA TOW #) CL rp 
BETOR Jet. 25a, REC'D BY REGISTRAR | 256. at S SIGNATURE 
La be) ‘br Merc Kes oate JAN 1 6 1 phoning Neda 


Cedmov aedSpecify) 
wets 


page 3 should b 
the Stote Boord of 


iN 
< 
£ 
= 
ig 
s 
é 4 
5 18. ie OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: P 
s IMMEDIATE CAUSE (a} CAR CEN OMA OF file pens tHMETA STASES nS > 
6 / > 7 x DUE TO 
= r Canditians, if any, which (oy 
Bits gave rise 1a immediate 
ee cause (a}, stating the under ( CUETO 
“soe lying cause last. fe) 
2 2 eee == 
SEs. ¥ Parr Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= § 2 
2335 3 ves C] No [I~ 
Poas = | 20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part UI af item 18.) 
Ee aes & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee _ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe ° a 
PES) a 
Sotzss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, Ti 1 20F. (City or town} (County) (State) 
my eo 6 Hour a. m. While Not while factary, street, office bldg., ' 
‘ee 2 = p.m. 19 al work [1] at work 
528 
esas 21. | certify that (I) HN 27 jee oes ‘4 te fone] (l P-_4) We. bn ta fs Pa es; 1963, that (1) (ve) fast 
KH 
ae saw the deceased alive elie we AO LAT ob , ard that death accurred at749M, fram the causes and on the date stated abave. 
O22 22b, DATE 
= 
Good ATTENDING MED, STAFF 14 
as HYS. DIRECTOR PHys. 0 
5 a ADDRESS 
a 
= 
[4 
= 
z. 
2 
2 
° 
= 


ZS TO HOSPITAL OR ATTENDING 


E> 

La 

o— 

° 
qT 


ould 


y within 72 hours after 


3 
3 
3 
: 
r) 
£ 
= 
8 
3 
= 
s 
73 
= 
2 
£ 
= 
£ 
> 
2 
e 
mt 


= 
= 
he 
a 
£ 
[4 
& 
af 
S 
e 4 
© 
ng 
i 
=, 
a 
° 
“4 
o 
3 
> 
we) 
3 
pe 
o 
2 
3 
> 
e 
E 
7+ 
) 
ry 
a 
£ 
rt 
o 
73 


IG PHYSICIAN: 


®. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
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a3 
3s 
a 
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8 
oD 
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oF 
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= 
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3 
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= 
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me 
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ing 


TO HOSPITAL OR ATTE: 


VR AIS (4) 
\SM 7-62 


MARYLAND STATE DEPARTME F HEALTH 
> ‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mou: 


99306 CERTIFICATE OF DEATH u02 


1, PLACE OF DEATH : a ~— |] 2, USUAL RESIDENCE (Where decoasac lived, If instilulion, Residence belore admission) 


a. COUNTY 
BALTIMORE manyian |" MARYLAND ide 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporate limils, write RURAL end give neeres! town) 
write RURAL and give nearest town) A ! 
FORT HOWARD 84. DAYS BALTIMORE - 17 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel address) || d. STREET ADDRESS vi : RESIDENCE 


'ERANS ADMINISTRATION HOSPITAL 1122 MOSHER STREET 


; EOF First Middle Lest | 4. DATE Month Day 
DECEASED OF 
(ye or rn ALBERT W. HARVEY | PAT! ~~ JANUARY 29 


3. SEX 6. COLOR OR RACE|7. marRIED AINeveR MARRIED [-] | 8 OATE OF BIRTH 4 i9. AGE i Yeors | IF UNDER 1 YEAR 


NEGRO wiowen [_] pivorcio [|| JULY 23 3 1901 


kind rat wes | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Cy & State. wf foreign = | 12. CITIZEN OF WHAT COUNTRY? 
wen if retired) . 


Wa. USUAL OCCUPATION {Gi 
done during most of working 


AUFFEUR _ — __| CONSTRUCTION _ EAST ORANGE, JERSEY | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN RARE a s 
ALBERT HARVEY - | BETTY ROBINSON 
\ a Deere Ep NENG oa 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address 7 
WWII _| 216-05-7368 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (c).] : INTERVAL BETWEEN 
_ PART OEATIMMEDIATE CAUSE (o) ADENOCARCINOMA COLON WITH STASIS TO LIVER | UNKNOWN _ 
DUE TO 
Conditions, if ony, which (b) 
gave rise to immediate ceuse 
DUE TO 


{e), steting the underlying 
couse lest. (e) 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CON’ ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a 
g ea ee PERFORMED? 
va 5 yes [X] No [] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itom 18.) % = ‘2 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |MiF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f ‘or town} (County) (Stete) 
6 Hour” a.m: While __ Not While | fectory, street, office bldg., etc.) | 
g ath 19 at work [] at work [| | 
. | certify that OF (this hog attend 


d the ee (fish Bien A eid Dts wise re ani crm Bh. | (we) last 


, and that death occurred 2: 308M irom. ine causes ere on the date stated above. 
‘ p) 2ab, AES 
ATTENDING STAF sic 
mo. | PHYS. OJ BiReCTOR [J Prvs. 1/29/63 
= ADDRESS ri . Se 


» FORT HOWARD > MARYLAND 


Tab. 0 DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ci, town or county) (Stete} 
L-/- 63 BALTIMORE NATIONAL BALTIMORE 28, MD. 
24 FUNERAL DIRECTOR’S SIGNATURE 25a, REC'D BY REGISTRA, 
Arlington S. Phillips 486 3 


= 25b, aan aaa 
= — = +] F72)-Ne—Monroe-St~ Tepes af ps) / 


saw the deceased alive onf© 
22a. SIGNATURE 


22, PHYSICIAN'S 
NAME (Type) Gimp 


TIAN RUSSO, M. D. 


ae, BURIAL, CREMATION, 
REMOVAL (Specify) 
BURIAL 


©) 


be executed within 1: after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
vent, within 72 hours after death. 


s that the death certificate 


The law requi 


the hospital or attending physician. 


G PHYSICIAN: 


by 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTE: 
death. Page 4 may be retaine 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


omer i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Rit: “abs OF DEATH 


1. PLACE on DEATH 
@. COUN’ 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafora admissio 
a. STATE b. COUNTY 


MARYLAND MARYLAND 


b. CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest own) 
FORT HOWARD i 128 DAYS |_ BALTIMORE _ . ] 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS cle seats 
A 
|______ VETERANS ADMINISTRATION HOSPITAL 106 S. POPPLETON STREET ves 1] no 
3. NAME OF First Middle Lest 4. DATE Month Dey ‘Yer 
DECEASED OF 
Coes renee ROY A. HENDRICKS pEaTH JANUARY 2 
5. SEX |6. COLOR OR RACE/7. maRRiED [Ky never MARRIED [ ol® DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| 
ast birthdey) Noahs Deys | Hours Min, 
MALE WHITE | woow[]  oworco]| OCTOBER 15, 1897 | 65 = 


10a. USUAL OCCUPATION {Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
13, FATHER’S NAME 


FRANCIS A. HENDRICKS 


| CONSTRUCTION _ | CENTER BRIDGE, PENNSYLVAN. U.S.A. 


14. MOTHER'S MAIDEN NAME 


| __ MABEL GRIFFITH . : . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyes giveweror dates ofservice) 


YES _ 


1B. CAUSE OF DEATH [Enter only one ne cay 


135 


TAUSE OF DENTE ner ony ove oF SSNOCARCENGMA OF THE PANCREAS WITH INVASION OF 
IMMEDIATE CAUSE Ie) TE DUODENUM AND METASTASIS TO REGIONAL LYMPH 


16. SOCIAL SECURITY NO. he INFORMANT Address 


09 9960 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD MD. : 
BETWEEN 


INTERV; 
ONSET AND DEATH 


DUE PO 
NODES, MEDIASTINAL NODES, BOTH LUNGS AND LIVER UNKNOWN 
Conditions, if any, which (b) i 
geve rise to immediete ceuse 7 
(a), stating tha underlying DUE TO 
causa last, = a | 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 
g oe PERFORMED? 
= 
3|__HYPOSTATIC BRONCHOPNEUMONIA ves [No 
& 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert I or Per Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (Cily or town) (County) “(Slete) 
a eer wine While __ Not While __ | factory, street, office bldg., etc.) | 
= Art 19 let work [] et work [-] | f 


21. 1 certify that (FF (this 
saw the deceased alive on. 
22e. SIGNATURE be + 


attended 
a 


22c. PHYSICIAN'S 
NAME (Type) 


SEBASTIAN RUSSO, 


the deceased from. 2, to. JANUARY...2.,, 1993, that @ (we) last 


19083; and Ihafrdesth one OAMIromsthé) cases andon, thafdate:stated above, 
./ 22b. DATE 


ATTENDING MED STAFF 
mo. | PHYS. [_oomrector ey PHYS. 


ene. 0 aaj 
22d, ADDRESS 


M.D. _VAR, FORT HOWARD, MARYLAND _ 


23a. BURIAL, eine 23b. DATE THEREOF 
“REMOVAL | /- 3-¢ 3 


24 tapas ae 4 Dh tps 


Ahatli. 4 Plithipa 


| 23. 


SANDY RIDGE cer a neat 


NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Cily, town or county) —~—~—(Shete) 


STOCKTON, N. J. 


25Se. “REC! D BY REGISTRAR 63 REGISTRAR’ 6 S SIGNATURE 


Arifngton S. Pal ibs 
ee aioe _1963 


@ 


MARTLAND STATE DEPARIMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 00308 MEDICAL EXAMINER'S C CERTIFICATE OF DEATH 0 ‘ 


1 
OR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where dueceved lived, ft Institution: Residence before ss 
- . STATE b, COUNTY 
~ MARYLAND MARYLAND p= ts 
5 b. CITY OR sie {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporele limits, write RURAL end give nearest town) 
€ write end givesneazest town) , 
= z = t 
32 sonsviite | L3yrSmth2ays __ Baltimore Valk detec Be. 
23 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 

ON A FARM? 
os SPRING GROVE STATE HOSPITAL 3h6 S. Macon Street ves] NOL] 
aa 3. NAME OF First Middle lest 4. DATE Month Dey Yea, 
ox DECEASED OF 
5 i ; 

£3 (Typa or print) Rosalie Agnes _—- Henning | mer Jamary ) 19.63 
EG 5. SEX 6 COLOR OR RACE|7, apRieD [] NEVER MARRIED fe | & DATE OF aintH 9. AGE (In yeors [IF U a ane wae a UNDER 24 HR: 
zN f 1 Jest birthday) [Menths| Days | Hours | Min. 
as emale white wipowen [] __pivorctp Feb. 13, 1921 hk yn. 
VS TOs, USUAL OCCUPATION [Give Kind of work _] 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State of foreign county) 12. CITIZEN OF WHAT COUNTRY? 
8, done during most of working life, even if retired) 


Clerk Lb : Maryland 


13, FATHER’S NAME | 14. MOTHER: y; MAIDEN NAME 


Robert Henning __ Eva Leikan i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address} 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) i 


unknown unknown Records: SPRING GROVE STATE HOSPITAL __ 
18, CAUSE OF DEATH ‘Enter ¢ ‘only one. cause F per line for (b), end (c).) INTERVAL BETWEEN 


m4 5 ONSET AND DEATH 
PART PEAT MEDIATE Cause @) Acute Cardiac failure 


“ie &. —_— 


O04 XK pupto Exhaustion and strain 

Sedans ck loaves tick i fretvocberons: i: <a oo 

geva rise to immediate couse a 
DUE TO 


(a), stating tha us 


cau ike, | ae «___ Acute mental disease 


“5 Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages, 


ate should be executed within 24 hours after death. If any delay 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral d 


? Zz PART Il. OTHER SIGNIFICANT CONDITIONS CO! ATH BUT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
z 3 2 =" PERFORMED? 

6 2 < Obesity ves [3 No [] 
Z © | 20e, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ¢ —s 

sh f | PRIMARY [1] or CONTRIBUTING [J 

ior | CAUSE OF DEATH. | 

= < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~~ (County) (Stete) 
Fs rat Hour a.m. While Not While fectory, street, office bldg., etc. ib 

o =z a 19 at work [] at work | 

ro 


21. I certify that | took charge of the remains described above, held an Autopsy ‘B! oa (ie Inquiry (ia and in my opinion 
death resulted from; Natural causes [VW], Accident [_], Suicide [_]. Homicide [_], Undetermined manner [_] 

we £ CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
SIGNATURE _ ye © pea 


4 should be forwarded to the Chief Medical Examiner’ 
Health or its designated agent, prior to burial, cremation, or removal, and in any e' 


please execute the certific 


TO DEPUTY MEDICAL Decsics. This ceri 


MD. ASSISTANT MEDICAL EXAMINER fe ATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER fe] 215 
ty EXAMINER’S 5 
Ly NAME (Type) George M Kieffer, Addrass (Street, city, town, or town, sn f/ fOLO Ong if ee 
'22e. BURIAL, CREMATION,| 22b, DATE THEREOF | 22e NAME'OF CEMETERY OR CREMATORY “22d, LOCATION (City, town, or country) lie : 
REMOVAL (Specify) a 
Buri 1-25-1963 | Sacred Heart Baltimore County, Maryland 


23. FUNE IRECTOR ADDRESS 


Lilly & Zeiler Inc. 1901 Eastern Ave. 


2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S eae 


oanJAN 23 1903 for 


5M 1/62 


2 

> 

z 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISIQN_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09 CERTIFICATE OF DEATH 90 


— 


; after Se | 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ay 
3 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residente before edmission) 
a COUR 5 e, STATE b, COUNTY 
Ne Balti more MARYLAND Mayland 
Ze b. CITY OR TOWN [if outside corporale limits, ¢, LENGTH OF STAY IN Tb ‘c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
60 write RURAL and give neerest town) 3 : 
a Catonsville 22 days Baltimore SVE / 
ae / Lb d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) d, STREET ADDRESS @. 1S RESIDENCE 
as ON A FARK? 
“2 SPRING GROVE STATE HO PITAL . 326 “dmondson Avenue ves [] soar 
6 | . NAME OF First Middle Last ‘| 4. DATE Month Dey Year 
oh DECEASED OF 
< (Type or print) Charles W. Henshaw peata = January 10, 19 63 
= 5. SEX "|6. COLOR OR RACE 7. MARRIED [5q NEVER MARRIED |] | & OATE OF BIRTH Seahorses 3 UB face 24 poe 
n f, + jonths ys jours Min. 
= male white wioowed [_] DivorceD [_] May ey 1890 hall a FS) a lt 
$ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
KR done during most of working life, even if retired) 
5 vo ie, Ai __ Maryland | Us S.A 
s 13. FATHER'S NAMI 7 
2 
& 


N 14. MOTHER'S MAIDEN NAME 
vats So tly MEWS MARGARET FORD. _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | US? tia fH” NO. 


(Yes, no, of unkown) eta eaiagaaiad Ay? ise WLopEs Kok, FIRALLEN DA Ah & Pare. 


IG PHYSICIAN: The law requires that the death certificate be executed within 


< 

3 

2 

$ 

3 

{3 

o 

1d 

8 
4 
a 
= 
Ee 

2" 8 known unknown Records; SPRING CROW STAM HOsM PALA 

sizes 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢) 2 INTERVAL BETOEEN 

SSE. ONSET AND DEATH 

cy 6 PART |. DEATH WAS CAUSED BY: 

¥ as ey IMMEDIATE CAUSE {e)_ Pneumonia —. Z =. oe Pia as 

= HS ty DUE TO 

esis Conditions, if eny, which ___ Artericsclerosis, generalized and severe 

5Ze5 gave rise to immediate cause a 

Sead [e}, stating the underlying DUE TO 

5£25 hie ie ee o pat aga = ~*~ " ba 2 So 

Zine z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 

#2 re) a 2 

a e 

gE85 8 7s, , F x ws [] vo Gt 

£o25 © | 202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Pad Il of item 1B.) 

evs. & | OP CONTRIBUTING (] CAUSE OF DEATH 

= 33 6 | te citer, NOTIEY MEDICAL EXAMINER) 

> 4 =i A ee +o" 

a 28 § } 20e. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f, (City or town) {County} (Sete) 

Veen i fibar. “Sine While __ Not While fectory, street, office bidg., ah 

3 3 ce 2 Bam 19 al work et work 
as o 7 
Ee ex28 . 1 certify that @ (this hospital) attended the deceased from... Qables Pag Jas. Qa 19 63, that %l) (we) last 

2 
a3 33 saw the deceased alive on.. Jan 10 mal Zi eae 3, and that death occured at... i! ce the causes and on the date stated above. 
armel s Sa" 

@ a 22a. SIGNATURE 22. DATE 
OCEASe | ATTENDING, MED. STAFF SIGNED 
Be oF | a mo. | PHYS. J oirector [} PHys. [] 1~10~6 63 

© OAS | | i abGW SRG = 
Bees tae ee NRE on 7d, AOORESS SPRING GROVS STAlE HOSPITA, 

a ® M 
BOB ss _Stella Wachsler, M, ~. Catonsville ..28.-Hory Janda 
x3 ge Ze, BURIAL, CREMATION, ae J Yi 2 23¢. NAME epee we (City, town or county) (Stete) 

£ VAL WPUhL. 
2 6S feu ifs, ALTe@. MP. 4 

YR AIS (4) 24 Sar tge on we = 4 ed ADDRESS 


15M 7/61 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S, SIGNATURE 
TRAN TERRE ee 


S38 Me AE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00370 CERTIFICATE OF DEATH VO301 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residenca before admission) 


a. ee ALTIM ORE. oe oe a, STATE WAR LAND b. COUNTY LY TIMOR EE 


b. CITY OR TOWN [if outside corporata bimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TO! (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


T2WSOY 


@: after \a 
E< 


igned by the attending physician and completely filled in by the funeral 


in papers. Pages 1 and 2 sho} 
fent, within 72 hours after death. 
— 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, giva street address) <d. STREET ADDRESS . is RESIDENCE 

4 Me CURDY BUEN VE = E 16 hie CUROY AVEWE ves [] No a 
25 be o8 be Middle ‘i Last 4 DATE Month Dey Yeer 

(Type or print Ness? EY WR) ae WILL th Wa HMILEA -— pean SMM/ WAR oy Ww, 19 F_ 


5. We (F UNDER 1 YEA\ 


al Days 


‘TF UNDER 24 HRS. 


Hours Min, 


6. COLOR OR RACE 


7, MARRIEO [_] NEVER MARRIED [_] | 8 DATE OF ee Tie ra 


MALE wioowen [~ pivorceo [7] EE, Zs 1870 Fae 3 yrs. 


yes; USUAL OCCUPATION (Give Wal: of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. TAR IRE: (County & Steie, or foreign country) 


BACK SYTTH even if retired) LF EMPLOYED MIARV LAND 


13. pn ‘SS NAME 14. MOTHER’S MAIDEN NAME 


Te WAS CMe bbe hehe MED FORCES? ; 16. ALTVER SECURITY NO.| 17. LAER. are Mesz_ sf We YR PY A. LE. 
a ee Ee 


18. CAUSE OF DEATH fEntor only one couse per ling for (e), (b), and (e).] INTERVAL BETWEEN 


i PART I. Peng ES Gat Min C ) jo WARY. TH Re n Bests bey revaates 
mi wp ARTERIOSCLER OTIC. HEACT DIskAsé 2 years 


Conditions, if eny, which 
gava rise to immadiate couse 


"| 12, CITIZEN OF WHAT COUNTRY? 


Us 


nsit permit. Then please remov: 


|, cremation, or removal, and in any 


DUE TO 
(oh 


(e}, steting the underlying 


cause lest. | 


19. WAS AUTOPSY 


2 
£ 
2 
2 
$ 


£ 
= 
- 
3 
4 
s 
«x 
= 
o 
aD 
2 
3 
5 
8 
= 
3 
mo) 
2 
= 
= 
a 
isi 
5 
& 
3 
é 
o 
= 
3 
So 
Q 
n 
be 
is 
oe 
io} 
z 


¢ 
2 
2 
a 
S 
ec 
a 
r.) 
iS 
ao} 
ec 
a3 
@ 
. 
6 
3 
i 
a 
3 
a 
© 
a3 
> 
we) 
=o 


£ 
re 
= 
5— 
foals 
£3 : 
=o z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) AS AUTOPS 
a2 Ae = i. PERFORMED’ 
Eas 5 * 2 yes [] NO a 
8° 5 E | 206. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert t or Part Il of item 18.) 
ay & | OR CONTRIBUTING [] CAUSE OF DEATH 
Se & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
523 $ |/20e. TOME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town} (County) (Stele) 
<a a Hour a.m, While __Not While factory, street, office bldg., etc.) | 
e as Q 2 ae 19 st work [] at work ' 
a 
ReO2s 21. | certify that (I) bie tt attended the deceased fronVAM... ATO L Wee tOAFIM oc ccceccccees , 19 63 that (I) (we) last 
za 
a8 a3 2 saw the Seon alive on.y TANAA, YG, G1 , and that death Saeed SBE 6 pa the causes and on the date stated above, 
apa) 220. SiG a 22b. DATE 
Of Arts ATTENDING MED. STAFF 
gtact Mp. | PHYS. DIRECTOR 2) puys. [] / V7 3 
Besse 22, PHYSICIAN’ Ss : 22d. ADDRESS _ 
Bes, eT mD.___|8 DRAL ST: BALT. 
wy 3 
BoE es BERT PARKER mp, [B63 CATHEDRAL ST: BALTO-/.M 
ae =o '23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe 
989% Fin=w, NID. 


VR AIS {4} 
18M 7/61 


* Bf AE Beit {Specify} WA FIALEA KISPECT Hite CEMETE) 


L DIRECTOR'S SIGNATURE ADDRESS. 
: econ 
A ¢ ta 


dN TSS PEE Page 


“< 


The law requires that the death certificate be executed 


y the hospital or attending phys 


within ~@&: after 


ician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eit CERTIFICATE OF DEATH OU302 


a = = E 
S \. PLACE OF DEATH 2, USUAL RESIDENCE Where deceesed lived, If insiilulion: Residence before edmission) 
2 e 
25) e, STATE m/ b, COUNTY 
"alc Bah? ec MARYLAND 1p LAN EA Lr VEAL 
£4 2 ra aioe 
= U5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWMif outside corporete limits, write RURAL end give nesrest town) 
Bas write RURAL end give rost town) vA 
t-3 0 | Cayo svi le CArTons ville 
3 85 X d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i. STREET ADDRESS Rig 
se» /\ ON A Fal 
ae ie + Wade Ave ves |] No 
e BS A SF NRME OF Teens ci = Middle “Lest “4, DATE Month ‘Dey Veer 
3 OF 
a8 Treeerein BON SAMIN = W/ Hpk. IWS Beata = SAN/ G 968 
ss 5. SEX 6 COLOR OR RACE) 7, jaRRieD [_] NEVER MARRIED DATE OF BIRTH ~ 19. AGE (In yeors | IF UNDER1 YEAR| IF UNDER 24 HRS, 
Fe M J a lest bidbdey) |"Months) Deys | Hours | Min. 
a8 wipowed [_] DIVORCED Mn RC S, 1897 yrs. 
82 Te. USUAL OCCUPATION [Give kind of work — | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ears & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done rave most of working life, even if retired] 


ENG. WW CCR 
13. FATHE! 


Rail Rend us 


MA RYlawd | 


NAME S "| 14. MOTHER'S MAIDEN NAME a a 
Thertas (8. HeipKi/s Spies 
15, WAS DECEASED EVER IN U.S, ARMED a ait 16. SOCIAL SECURITY NO.| 17. INFORMANT _ = Address “7 = 
(Yes, no, or unkown) | {Hyes give weror detes of service) 
Ves WINE Ms 
18, CAUSE OF DEATH [Enter only one cause per line for (e), b). and(d] “INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


Ff ( / DUE TO. 


Conditions, if eny, which il. 
geve rise to immediete ceuse 
le), steting the underlying 
ast. (c) 


Cena ay 127 DEATH 


Pare, 


DUE TO 


his certificate has been signed by the attending physi 


age 3 should be detached for use as the burial-transit permit. Then please remo’ 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


a Als PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 } 5 a yes [] no [Qe 
3 = [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert t or Per il of item 18.) 
& & | OR CONTRIBUTING CL] CAUSE OF DEATH 
E & Jie EITHER, NOTIFY MEDICAL EXAMINER) 
Os | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, - 20%. (Cily of town) (County) {Stete) 
=e r= Hour e.m. While __Not While factory, street, office bldg., etc.) 
= = pans 19 at work ot work 

ca-1 r 
Reo 21. 1 certify that (I) (this i a attended i a from...L.. Angad. TE) 10.2... £9 PotA.., 19 Stat ()) (we) last 
29 saw the deceased alive on.......2..f¥ Lyand that death ones a> SA, from the cMuses and on the date stated above. 

>a 22e. SIGNATURY p ; b. DATE 
628 “ ames ig eg ATTENONG ge“. STAFF ED 
HES . mop. | PHYS. pirecror [J PHYS. [J 1 fe 
< 3s j) [P= RavsicMines E 22d, a4 ut 
Res as NAME (Type) S$ ce A 
eB ay AM E. ow L79,4 
Ole aoe Te, BURIAL, CREMATTON, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY iv TOCATION {City, lown or couniy) (Stete) 

ae toad i (Speeity) pe =s ef 
ofo8 Boia” Saw. ,/%3 | BALTgeRe Nhfenn i baklTtKRe Wa 
FR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Frater 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

QU VY, 
ai Ye 8 ebe Bo Fredantch e® _|oSAN 11 19631 pCorbey Yuectge, 
BAL7 EE TFL v 7 


x 
Qe 
— 


bon papers. Pages 1 and 2 should 
hin 72 hours after dea 


id completely filled in by the funeral 


jician an 


s that the death certificate be executed wi 


he hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ched for use as the burial-transit permit, Then please remove. 
Ith prior to burial, cremation, or removal, and in any e 


&... PHYSICIAN: The law requi 


death. Page 4 may be retained by 1! 


director, page 3 should be deta 
be filed with the State Dept. of Heal 


TO HOSPITAL OR ATT 


VR AIS (4) 


15M 7-62 || / 


< 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


meres QE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UC 3.03 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 


rite RURAL ond give nesrest town) 


oh COUNT o. STATE b. COUNTY 
____ MARYLAND || _ a 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR Faw Ae ‘outside corporate limits, writa RURAL end glve nearest Fare 


‘street pits 


hn ace ; 


WIDOWED 


d. NAME OF HORTA OR INSTITUTION (if not in hospitel, d. STREET ADDRESS ¥ . 8 PANS 
INA FARM 
e 
0 x entlhir Yury, Cable, 2) B00 oR Lat that | ves [J] No [2 
ie oa = Tm Middle Lest 4. DATE Month ‘bey veer 
3 OF 
wacwn eee | ae VARA beat eww, 89 963 
5. SEX | 6: COLOR OR RACE) 7. mARRIED [-] NEVER MARRIED [-] PATE OF BIRTH 7, gation i Gaines IF UNDER 1 YEAR| IF UNDER 24 HRS. 


pers Days Hours Min, 


pivorcen [-} ae oe 7 


yr. 


WOa. USUAL OCCUPATION (Give kind of work 
done during most of working | 


on if retired) 


nee HL 2 
) Ceckeipw 


. CITIZEN OF WHAT COUNTRY? 


Lf. Fe _ 


10b, KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County “& State, 


15. WAS DECEASED EVI 


IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


17, INFORMANT 


Tp Baby BLne Coe hans 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE a ee 


DUE TO 


. GAUSE OF DEATH [Enter only one cause per line for {e), {b), and (c).] 
real eters ehned ert Aeke = 
3, 30 ¥, 


Conditions, if eny, which (b) 

geve rise to immediete couse 

(8), ateting the underlying DUETO 

cause last, aed e) =i 


‘| INTERVAL BETWEEN — 


ONSET. ne hae: Ne 


| 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


Hour a.m. 

sie » 
2. | certify that (I) ey 
saw the deceased alive on. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ae TQ THE TERMINAL DISEASE CONDITION GIVEN Ij PART Ic) 
PERFORMED? 
seee , Ab Mhrrucnd. ) Ahh Devs: [ves [J No fe 
202. ACCIDENT WAS UNDE! Cl | 20b. DESCRIBE HOW INJURY 1 iD. ake nalure of injury in Pert | or Pert ll of iter 
OR CONTRIBUTIN ‘OF DEATH 
(iF THER, MEDICAL EXAMINER) SS eee 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (State) 


fectory, street, office bldg., etc.) | 


While Not Whi 

et Tap ereet = 

attendgd the deceased from.... fF... baer to. 19G. SF that (1) ase} lest 
ée. : and that death occurred al A Piticom the causes and on the date stated above. 


hing DATE 

ATTENDING STAFF Om aes. 
mp. | PHYS. DIRECTOR 1 pars. 
75 22d. ADDRESS 
S00 MBER MEY A ee as 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF, CEMETERY-OR CREMATORY 23d. TION (City, town or county) (St 
OVAL (Speci Lee. i“ 
( o-/- 63 Attire 3 ‘ a 


25e. REC’D BY 3 | 


owe JAN St 1 


ADDRESS, 25b. REGISTRAS JS SIGNATURE, 


24 Fl IERAL ee Foo Wace’ Tat aw 


tot 
f\ 
¥ 


Poge 4 
director, 


Pages 1 ond 2 should be filed with 


ofter death, 


@ 
< 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in by the funero! 


x 


nat 


Then pleose remove corbon popers. 


The low requires thot the death certificote be executed within 24 hours ofter 


Q 
S 
= 
= 
= 
ro 
S 
° 
a 
x 
= 
° 
cs 
z 
°° 
° 
Se 
. = 
Seas 
3B5- 
3 82e 
-use 
a = 3 
aoe 
gad 
Z3o0° 
ag = 
ofeye 
ae 
e. 
E55 
Ae ool 
Z2geya 
o£<2e 
20 = 
wom og 
Eeereen 
< 55°08 
go 
aos 
ye 35 | 
450% { 
° 
seses 
BSE 
058 3h 
Loz Pe 
Cites 
2 
VR AIS (4) 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00313 CERTIFICATE OF DEATH yuZon4d 


1. PLACE OF DEATH eo 2. USUAL RESIDENCE {Where di: sed lived. If institution: Residence before admission’ 
POAC CELE 90% LitHryeor ORWwe pears ee aeons era : ) 
BALTINGZE mammano || Hianuland 
b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} : i 
( i X Baktinore 
d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) ! d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ie ON A FARM? 
2903 Da, ves Eso 
}. NAME OF Fi i 4, DATE 
DECEASED é inst Middle re oF Month Day Year 
(Type or print) Edwand Ronald Hommitz beatH  Januat ie 1963 


$. SEX 6. COLOR OR RACE 


8. DATE OF BIRTH 9. AGE (In years |tF UNDER 1 YEAR| IF UNDER 24 HRS. 


7... MARRIED [Jt NEVER MARRIED 
Q Oo Jost birthday) [Months| Days | Hours | Min. 


Male. White |wioowes Divorced [] 440 ys. 
10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Z 
Owner Vending Machines Baktimone, Maryland USA 


13. FATHER'S NAME 


Meyer Homwitz 


1S. WAS DECEASED EVER IN U. $. ARMED a SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Fanny Saphire 


17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only ane cause per line far {a}. {b). ond (c)-} INTERVAL BETWEEN 


PART I. SET VAR CRUE A RecugRen 7 G RON AR THi2o MBCSAS TONCE 


ZY te } DUE TO 


Conditions, if ony, which % - Bev TE Co nennar Thks 10 Sr5 rhe gs 


gove rise ta immediate 


(Yes. no, or unknown} (fF yes, give war or dates of service) 


couse (a), stoting the under. ¢ OUE TO 

lying couse lost. (¢) 
‘4 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "3 WAS AUTORSY 
e 
S yes] no 
= | 20a. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) {County} {State} 
a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
2 p.m. 19 [ot work [] ot work 


Ta. SIGNATI gr OS 
oa ATTENDING ‘MED. STAFF GNI 
fra Ve ] M.D. | PHYS. Bier OAS Wiles 


Re, Kanes eas ., a 22d. ADDRESS 
tr! NMoRMNAW MLEIGAWN BIO Eprrgn psn Ave flere 2M, 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 


REMOVAL {Specify} 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Sok Levinson & Bros. Inc. 6010 Rest. Rd. wHAN Chicayl gh 
of Levinson hn ok AN 3 vi tls Ace 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00374 Z CERTIFICATE OF DEATH 00305 


en 


& 3 at 
a 2 1. PLACE OF DEATH LU SIDENCE (Where deceased fived, If Institution: Residence before sdmission) 
e = gsc 4 2, STATE b, COUNTY 
2 
Bee Baltimore MARYLAND Ma ryland iy 
Se» ‘s b. rat, isa TOWN (if outside corporata limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
iy Zé iJe ani ig nearest town) - ‘ 
ee onsvi 16 days Baltiro re ‘ vol 
2 2 & 4 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addross) d. STREET ADDRESS aan Frederick Ave, |> 1 ya 
§ ees a a : 
ae ae ab SRRING GROVE STATE HOSPITAL 4 Ths Baaed /Wuysiyty Aoyte/ | ves] oT 
2 3 Ba 3. NAME OF First === Middle; wt) ‘Last 4. ee Month ~ Yeer <a 
Br gh DECEASED EF 
g 8 (Type or print) lorence May Howard DEATH January zs 1963 
: & 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH % aStinivea TURE EAR PURDEE avLis 
A “ap? iH ‘in. 
oe female white wivowen fX]_ —vivorceo [] June 19, 1875 a7. 3] Deys | Hours 
s s g > We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | 11, BIRTHPLACE (County & Steto, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 2 i done during most of working life, even if retired) Own home 
Euces housewife = ‘ Maryland | Bea 
by ious 13. FATHER'S NAME | 14, MOTHER'S se NAME 
3 $3e William H, A. Smith |_ Elvira Knighton 
& me . = ee. Sa = — 
o ff § ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= sxe (Yes, no, or unkown) | (fyesgive werordatesofservice) 
S 3 
hae .'e eC re | -212-09-915) | Records: SPRING GROVE STAT HOSPITAL 
a5 ? ze 2 | is. CAUSE OF DEATH [Enter only ‘ona cause “per line for (a), (b), end (c).f INTERVAL BETWEEN 
feos é 5 
3s3 Be cee EAT MEDIATE CAUSE te) Arteriosclerotic cardiovascular disease va fhe 
es 7 
aag 2 } 
> on Sa af A / DUE TO ’ _ . 
BEGTE Conditions, if ony, which (b) _ Generalized arteriosclerosis 3 "7 
o 33 3 geve rise to immadiate causa =e — 
n= 5 wee {a), stating the underlying DUE TO 
@ glo 3 ——— 
seo es EP pkg (c) wa = __ see ie 
go ae eS 4 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN [PART He} 9. Be ee 
me Vat 4 
Soe o5 < =. ves []_ No &] 
£5 Se = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part Il of item 1B.) 
Bud | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pal ros as — _— = = — 
QSse Zz 3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY. (Home, farm, j 20f. (City or town) (County) {Stete) 
@: a5 g betta dine While Not While factory, street, office bldg., etc.) | 
yO: = p.m. 19 wos staan ! 
i eg 
Be O28 2. 1 certify that & (this hospital) attended the deceased from......D@C.....16... D3.:, that W (we) last 
2 
ol ues saw the deceased alive on........ dans...8...19.63.., and that death occured ;.M, from the causes and on the date stated above. 
6 aeyose hae ago ie la ATTENDING STAFF ope SIGNED 
2 = 1-8-63 
at = Hula du, J mip. | PHYS. BIRECTOR OF vas. 
nas fe 2c. PHYSICIAN'S ‘ : ‘ 33, ADDRESS 7 eT ree 
nomes | S NAME. {Typel M.D SPRING GROVE STATE HOSPITAL 
S.5283 9 | ———__‘tel la Wechsler, Ute _ Mhonsvilie 23, Maryland . : 
ms te g= 23a, BURIAL, CREMATION, | 236. DATE "THEREOF 23. Tri nity Ge OR SENATOR ou, a ee ns (Stete) 
os oe pacity) rin emeter er ribopo 
gous Jan 10y9.1969| 92° SE2 SS Se SBeReny: PP ’ 
YR AIS (4) 24 “FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7/61 


res “SRN EPICS BPO OE IOTY oye. 


DATE 


F, ataaittid Sons" Hyattsville, Md. 


'G PHYSICIAN: The law requires that the death certificate be executed within 2 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


@: after 


TO HOSPITAL OR ATTE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00315 ___ CERTIFICATE OF DEATH - 00306: 


—— 
— 


. Se DEATH 8 2 "|| 2. USUAL RESIDENCE (Whore deceased fived, Hf institution: Residence before edmission) 
s) e. STATE b. COUNTY 

Nb Gane erE ___ MARYLAND || MD, AAT O ¢ 
3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
s write BURAL and give nearest Loe r 
5 "AZo VAY da KLFE |X LAA OMLSV OKA Bhd vets x 
a d, NAME OF HOSPITAL OR ELE {it not in hospitel, give street eddress) d. STREET ADDRESS. | a RES ENe 
’ AFAl 
i 6k Drruczin FO: \C4, ORFive few (res _\witokg 
s 3. NAMI First Middie Last Month Day ‘Yeor 
ns DECEASED 


thee! TDM WC S  CARRKK To Plott |. Sear At 1% 96 3 


5. SEX 6. COLOR OR RACE} 7, MARRIED [NEVER MaRrieD [] | 8: DATE OF BIRTH |9. AGE (In years | IF UNDE 1F UNDER 24 HRS. 


3 (ln your rs |lé UNDER 1 YEAR E 
mM t fh wiowe[] _ ovorceo (1) TEC, 20), J FO CO ee. mee | te 


‘Months| Days | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IBOSTAY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working tife, even if retired) x | MD é Sa | Be, Ke A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Thonps Nowe _ SARA Do Hue: 


ith 
at 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 3 j we Pap y fess 
(Yes, no, or unkown) | (If yes give weror dates of service) PS MAPS E ie Howie 
PUM Al RD: Sa 
iS 18. CAUSE OF DEATH [Enter only one couse per line Ug - 22 ste (el. EY OR o INTERVAL BETWEEN 
8 PART |. DEATH WAS CAUSED BY: (e oe es 
& IMMEDIATE CAUSE Rogen LOAN BA ono oe ‘abe = 
a DUE TO 
2 Conditions, if any, which (b) 
ae) geve rise to immediete cause A 
s (a), steting the underlying QUE TO 
© pauanaie = _ = 
& Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY | 
3 aa PERFORMED? 
(Ae 

3 yes [] no [] 
$ 3  —— es _ Pinta 
2 & [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
© ind OR CONTRIBUTING (] CAUSE OF DEATH 
£ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
hay < 2Oe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (Stete) 

a Hour a.m. While __Not While Hertopuastanl police bldg, 

3 pd 19 et work [_] ot work [_] 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon_papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


© . | certify that (I) (this-tosptraty attended the deceased from........}WNer..c cer 198 10.0... that (1) (we} last 
8 { saw the deceased alive on. 1) 13. md that debth lurred SAM, from the causes and on the date stated above. 
> 220. SIGNATUR! ere Fen 226. DATE 
£ ATTENDING ome STAFF IGNED 
3 (e Mp. | PHYS. DIRECTOR CJ prays. (J ilies 
° ie. , «| 22d SB DDRESS: 7 iF, 
a 
é , JJ aah | ES anor Fy M0. fe 
< AY 230, BURIAL, SRE ON te DATE THERBOF re NAME Say 23d. LOCATION (City, town or county) ———_—«*(Stete) 
3 OVAL (Specify) 
3 7 eS E2 PAK LTALTA, LAD, ois 

demas i | 24 FUNERAL DIRECTOR'S SIGNATURE NEL 2Se. REC'D BY REGISTRAR | 25b. eS ahha 

4, } 
15M 7.62 ty FW OSbn AVE, _\u« JAN 16 1963 /° onthg Sleedegt 
i feat = S = — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O0sTs CERTIFICATE OF DEATH 00307_ 


— 


5s 82 
oo <4 
se g 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 = M a. COUNTY 1 a. STATE b. COUNTY 
Boe BNE Baltimore Maryann || _ Mary land Prince George 
pe Hy b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
= os 7 write RURAL end give Reerest town) 
seo Catonsville imthidy Temple Hills, Maryland  /G A - DQ. _ 
= 2 a bs sf d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS | Bs ay 
pee) ~ o s es 
> 42 | SPRING GROVE STATE HOSPITAL 05 Janice Lane 
3 2 aN - a ated First eT ee 205 4. DATE Month Day ~ 
oS a8 & : 25) 
a i 
ices pant a Evelyn Hubble eee January 29 _9 63 
glo ge S Vs SK '|6. COLOR OR RACE]7. MARRIED [QQ NEVER MARRIED [-] | 8 DATE OF BIRTH 9. prin IF UNDER 1 YEAR| IF UNDER 24 His. 
palit es fey) [Months] Days | H Min. 
oe 82 female | white wipowep [-} —_—oivorcep [] Jan. 15, 1890 73 ya. ‘| oii | 
§ s $ 2 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & Siete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
Smee done during most of working life, even if retired) 
& Sse housewife — 4A 7 HOME | Colorado ie bag 
ee Be 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME > ae 
a 285 : hes 2 : 
ine Gabriel EVANS | Minnie Lou Seems f > ang 
2 > eae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT Address 
= ae 2 (Yes, no, or unkown) | (Hyesgive warordetesofservice) 
zB 2.e : elmo” Noe ee: eye | Records: SPRING GROVE STATE HOSPITAL 
7s >E i . CRUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).) a INTERVAL BETWEEN 
Seats 
4 ° PART I, DEATH WAS CAUSED BY: 
a3 on ; uwas cause, Cerebral vascular accident _ re ' . 
gx : 
eorEs y ! cueto =Arteriosclerotic cardiodasmlar disease 
as $3 5 Conditions, if any, which a = _ a. 
2 4 So gave rise to immediate cause DUE TO. 
Reuss {a}, stating the underlyi 
saet seles kasd co «Generalized arteriosclerosis 
= a — = — — 
ao 2 a 72) A,Z2 ~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS AUTOPSY 
jeg 82 /|8 ee Ll = 
BSEes < YES NO 
uss 3.2 hae =. 2 — — = : 
iS E | 20a, 
Rou a 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Ener nature of injury in Part | or Part Il of item IB.) 
mon ee & [| OR CONTRIBUTING [] CAUSE OF DEATH 
Beeps G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ra = - = a = = — 
OF 3 5 8 Ss 20c, TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20e. ses OF ee ere | | 20f, (City or town) (County) (Stete) 
Vee S Hd eine While __ Ne? While fectory, street, office bldg., etc 
oo a 
S ad. 2 a 19 at work et work [_] 
OM ss 
= oo 
EB 2088 21. 1 certify that it (this aa pleried Mab kconstd irom: Bee: $428... RE Bc Tare 29. 19.03 that MW (we) last 
wens aw iherdecessed alive on... an 22 19, 3 and that death occured at. from the causes and on the date stated above. 
6 gRoo eases } toate ATTENDING STAFF 20: SeNED 
Of D. 
tae Seal Mae a mo. | PHYS. LJ DIRECTOR Ol Pas. Gt (1-29-63 
o a ae a —— = = 
Bee as Se a 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
4 BSR : pig lia Vachs ceMeD 7. = | 2.2 sO atemevedle OR May 
ms Bae ge 23a. BURIAL, CREMATION, | 236, DATE THEREOF 23, NAME OF CEREIERY “OR LP 23d. LOCATION b 2B town er county) Teas 
o cp) 
sent RI 6 OE a 
e*2 | BURL 2-/-63_ | a , 


25a. eA ey REGISTRAR | 25b. REGIST, 


DATE Pg 3 # A 


VR AIS (4) 
15M 7/61 


. 


WW Chombesvotnc Sek 


nq 


ond 
a 


led in by the fur 


Pages 1 ond 2 should be filed with 


Then pleose remove carbon papers. 


that the death certificate be executed within 24 haurs after 
the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs after death, 


ires 


ettificate hos been signed by the attending physician and completely 


SICIAN: The tow requ 
attending physician. 


a 


may be retained by the hospi 


TO FUNERAL DIRECTOR: After 
page 3 shauld be detached for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING, 


VS AIS (4) 
1SM 10/57 


K 


‘lo. BURIAL, gece | to. DATE THEREOF Tre. NAME OF CEM NAME OF CEMETERY OR Toe ‘72d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Speci 
tho y (fs ST M4 ny5 Cope ler (Brews ba LT imo ne red 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00317 CERTIFICATE OF DEATH tog. ow. UOZU8 


1, PLACE OF DEATH 


a Reena hss (Where deceased lived. If institution: Residence before admission) 


0. COUNTY b. COUNTY e 
(ali mote. PANS, Me = Ee 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write oe ‘ond give nearest town) 
RURAL ond give neorest town) } ) 
Leth LBaeT, Rie 3G i 
dé. TARE OF nOSeaL (If not in hospital, give street oddress) vd STREET ADDRESS e. Par ce 
PNA 
fe York. ad SUIS CRAIG Ave po | one 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED a n OF 
(Type or erie) 41 17h ©? bos eae Huber DeatH a ae Z 963 


5. SEX 6. COLOR OF RACE |7. maRRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) ra 
Ma le tohi Te — |wioowe gy pivorceo [) Hey, DS, Ves Shy. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ave 2 Md Cae On ON, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


pehgel Z Huber Katherswe fake nt 
BF es DECEASt a ie ee Se 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
} 213-10-p/y body _W. Hoben 2 Yaok Od Syliimene¥Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (ch-] aR eve 
are oomusRR,  Sauemous Cel Care /moma i 
19; , DUE TO Le sfertee C Ae ava vi 7 eee 


Conditions, ‘if ony, which 
gove rise to immediole 
couse (0), stoting the under: 


Carclnsne 
aki Roy hee Ve 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. ee Buon 


Es o Ke A 


GiB 


200. ACCIDENT WAS_UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Store) 
Hour 0. m. While Not while Pectery es) othe blcgesic i 
19 fot work [J of work [J . 


2d any that ( ie the deceased fram. as, 196 3.,that ( last saw the deceased 
alive on. (5:2 » ;-+ and that death Baaties ay _M, ‘ie the causes and an the date stated above. 


ao ey ES (Street, city ocjown, 11 DATE SIGNED 
SIGNATUR aL) Me Ai set M0. nC. Weer mm at AE Yh 
mums (Oy Ke AG ale Crete 


MEDICAL CERTIFICATION, 


NATURE ADDRESS ‘2do. REGO D. us Las Foren | 24b. REGISTRAR'S. SIGNATURE 
db Balt, + 193 Sw 

, ork ol (Golly ne 12 pid \ont 

y, 7} 


i 
ee 


@: after 


9 physician and completely filled in by the-funeral 


in 
permit. Then please remove car! 


G PHYSICIAN: The law requires that the death certificate be executed within 2 
Health prior to burial, cremation, or removal, and in any event, 


d by the hospital or attending physician. 


TO HOSPITAL OR ATT! 
death. Page 4 may be re! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 00318 CERTIFICATE OF DEATH 00309” 


2. USUAL RESIDENCE (Whare daceasad live: titution: Residence before admission) 


TE bc E. 
CY Eo MARYLAND A ge a i. E x/fimere 


b. CITY OR TOWN [if outside corporata limits, c, LENGTH OF STAY IN tb | (If outsid porate sits, write RUI and give nearest town) 


write RURAL andgiye nearest jow: 62 wi ¥ L Ke 
d aa = (ah x Not as x no} in hospital, giva sree! LPS (ie ee Vf ce ic?) ‘e. IS RESIDENCE 
ON A FARM? 
Downs kd. * Daw waged. _ [sty H0 
Middla 4. DAT! Month Day 


ear 


1. PLACE ©) 


pers. Pages 1 ai 
ithin 72 hours after di 


” DECERSED 


eer Charla) eee BD ZA et £0, 9 fd 
5. SEX 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED im oes oy, " z ig ie ee IF UNDER t IF UNDER 24 HRS. 


ierrra years ae Hours | Min. 


as u) WIDOWED pn pivorcen [_] ay ate ss. 
Ws, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY Be ke LER ce or é, h country] Ten 12. aay ‘OF WHAT COUNTRY? 


uring most of working Jifs, evan if ratired) 
er un foe. LAs LA 
13. FATHER'S NAME ar bog 3 a DEN te 
F r ’ 
of 7 J and ss Ke ere Te. " je. 
15, WAS DECEASED EVER IN 0.8, ARMED FORCES? oy 0: Damikn’ NO.| Q7. IN ee ry A 
{Yas, no, ne Mi reeetea ater Sera) on Duo WwW Dae 
, CRUSE OF DEATH [Eniar only ona causa parline for (a), (b), and (cl) = a % INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. i f ; oe i DEA 
IMMEDIATE CAUSE (2) a peehnspw = of | 2+ ae 
Z 


4 f DUE TO 
Conditions, if any, which (b) 
pave rite to immadiata causa E 
{a), stating the undarlying ( CUETO 
cousa last, le) 


= 


his certificate has been signed by the attend 


J |%| PARTI: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTOPSY 
ro oo PERFORMED? 
Ga 
AS = a= Nes dle I SNOAEa 
= |200, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury In Parl | or Pert Il of item 18.) 
E | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (ie ETHER, NOTIFY MEDICAL EXAMINER) 
a an as < 
$ [Boe TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town] (County) (State) 
Fa HOH ahh While Not Whila factory, street, olfiee bldg., etc.) | 
g ns 19 at work [_] at work [_] | 


tar 


. I certify that (!) (this hospital) attended the pesca from... Phun WEG, LOS 19S, that (D (we) last 


Wag 62 vp and that death sce 64, from ae causes and on the date stated above, 
22b, DATE 


gers ce | TENDING, MED. STAFF SIGNED 
> Jap pe mp. [PHYS [GY Director C) puvs. 

22. PI CAN 5 $ 22d. ADDRES! + 

Phar’ Aebjn sam, = 


RIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY, OR CREMA i 
S 


saw the deceased alive on.. nea: 


ge 3 should be detached for use as the burial-transit 


be filed with the State Dept. of 


TO FUNERAL DIRECTOR: After 


director, pa: 


25b, REGISTRAR’S SIGNATI 


Whale fst 


A} 
a 


ISM 7-6; 


IG PHYSICIAN: The law requires that the death certificate be executed within 2 


eo: after 


y the atfending physician and completely filled in by theefunera! 


-iransif permit. Then please remove 
, cremation, or removal, and in any e mn within 72 hours after death? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


T TI T F 

e CERTIFICATE OF DEATH é 00 3i 0 

3 ‘COUNTY 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 

= be 4 a. STATE b. COUNTY 

4 Baltimore Neate Md. Baltimore 

z b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write. RURAL and give neerest town) _ 

a write RURAL and giva nearest town) / 

i Woodlawn 4 Yrs. X Es * a 9c 

ra d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give straef eddress) d, STREET ADDRESS e. PAK 

iJ 

pe 01 Poplar Drive 2401. Poplar Drive ves [] NO Bt 

3 OF ~ First . Middle 4. Baged Month Dey Year 
DECEASED 

a ereuenny George Vernon Iglehart | pram Jan, 18.) 198635 

8 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED || 8. DATE OF BIRTH 9. tet IF UNDER 1 aie _ IF UNDER 24 HRS. 


ee Deys Hours | Min, 


wiowi[] _oivorcet? (| June 18 »1891 aluar 
nh 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Printing Kids ow 3 ys. a, 


14, MOTHER'S MAIDEN NAME 


Margaret E. Jolly 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ 


S.Mazie E.Iglehart 24.01 Poplar Drive 


Wa, USUAL OCCUPATION (Give kind of work 
done td most of working nif retired) 


ing Salesman 


13. ant SNA 


George igiehart 
35. WAS DECEASEI eo IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive: 


ror detes of sarvice) 


¢ 18. CRUSE OF DEATH [Enter only one cause “lad line for (e), (b), oe ite. x BRee ake eATG 
5 PART |. DEATH WAS CAUSED BY: ‘Gi ) 
gy A IMMEDIATE CAUSE (e)____ fa fh = A le rs = 
ee es 
a5 f x DUE TO hf Oo 
bai f 
J if-eny, which (b)_ Qo hivaT eae - , 
238 immadieta cause 
2 sas (8), steting the underlying DUE TO 
ies, ER te as. ~ _ 
3 a a 3 PART il. OTHER SIGNIFICANT CONDITIONS A, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
asa 
$325 Nils yes [] no [J 
Oo SS . & {20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
ous & | OP CONTRIBUTING [] CAUSE OF DEATH 
eee G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oEs23 “4 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea 20f. (City or town) {County} (Stel 
25 6 Hour a.m, While Not While factory, street, office bldg., etc.) 
poe 2 19 et work [| at work 
GC aen 
B e088 ify that (1) (this hospjtal) attended the deceased from..... 19623, that (1) (we) last 
aS 33 2 saw the deceased alive on. ee 19. , and that Fi from the’ causes and on the date stated above; 
S gam 22a. SIGNATURE 4 F a. a Es Ie 22b. DATE 
Awa ® a y 
dvs NLL eff dary no OM Biron OAM faye 
ES a = 22c. PHYSICIAN'S 72d. ADDRESS 
Bee as NAME (Type) | : 
BB ey | _“Milton Schlenoff _‘‘ __|_.6410 Windsor Mill Road. Ze 
222 ge %3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
peat REMOVAL (Specify) * 
Gace uria 1-22-1963 | Loudon Park Baltimore _ Md. 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) m4 DIRECTOR'S és BES: Coes ft 
18M 7/61 PME Era Sao 33 often FLhy aoe, 


DATE KRW kh WO 


= 


= ap: ae 
€ 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
piven F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae 
355 ra At OF DEATH 


Uisli 


a 


ee 


|. PLACE OF I DEATH 
¢. COUNTY 


= ) 


should 


irs after . 
= 


2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence belore edmission) 


. NAME OF 


a, STATE b, COUNTY 
& ae Baltimore 3 MARYLAND || Maryland Baltimore 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (Il outside corporate limits, write RURAL end give nearest town) 
writa RURAL end give neerest town) 

_ Catonsville 5 weeks |X Arbutus = a J 
d, NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give streel eddress) t d, STREET ADDRESS . eet 
16 Fusting Ave. (Mouse in fines) 1324 Stevens Ave. ves ([] No 

Fi fiddle 


t, within 72 hours after death:” 
a 
> 


last 4, DATE Month 


done during most ol working lile, even if retired) 


Sheet Metal 


13. FATHER’S NAME 


Francis Imhoff 


ding physician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 


Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ; 11. 


| Construction | 


Da Y 
DECEASED oe y eer 
(weermit] Charles J.Imhoff peaTH January 1,1963 19 _ 

| SoiSEX - COLOR OR RACE! 7, MARRIED Fe} NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years [IF UNDER t iF UNDER 24 HRS, 

al Oo last birthday) |"Months|] De’ Hours Min. 

Male hite wioowe[] _vivorcetd[] |March 4, 1890 7 Fm ee = 

BIRTHPLACE (County & Siete, ort atry) 12, CITIZEN OF WHAT COUNTRY? 


Maryland 


| 14. MOTHER’ Ne MAIDEN NAME 


QOdelia Schnapp_ 


Pi DsB ahs 


15. SVAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes,-no, or unkown) | (Ifyes givewarordetes of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


2 


The law requires that the death certificate be executed within 


16. SOCIAL SECURITY NO. 


| __220-05-0780| Mattie E.Imho 


18. CAUSE OF DEATH “Enter “only ‘one cause per line for (a), (b), end (c).]_ U) 


Conditions, it eny, which reba) mae 
gave rise to immediete couse 


17, INFORMANT pies a 


ee ens_Ave - 
aie! BETWEEN 
ONSET AND DEATH 


- 


ee 


‘ 


ate has been signed by the atten: 


y the hospital or attending physician. 


2 
z 
a a 
se 
a 
F3 
2 t 
¢ & 
ae 
=< 
“a oO 
ce 
oo 
Se 
BE 
s 
Bz ; (e), stating the underlying DUE TO 
al os cause last. (e) 
2 aS —— 
Z a a Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e}) 19. WAS AUTOPSY 
ov a2 fr pote Bi REET 
& Sie & | 20. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il ol item 18.) - 
M2 fe | OR CONTRIBUTING [-) CAU: ATH 
Lo £55 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Daper < 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201, (City or town] (County) (Siete) 
<i Bs Fay Hour e.m, While __Not While fectory, stiegloHite Bidg., etc.)") = 
E gO 2 Ex. 19 at work [] at work i 
8 a : 
HeOses . 1 certify that (I) (this hospital) attended the deceased from..4.¥ ©. = tO. fe Rarei bs apa ke 4 that (1) Gwe} last 
az 
S803 2 saw the deceased alive | on. & 19! mand that death eee ied M, frorf the causes and on the date stated above. 
Ofna? ‘Ze, SIGNATURE 22b. DATE 
EA, @ | ATTENDING, STAFF SIGNED 
AYae= OAL) 6 ps DIRECTOR 1 Pays. 1] 
BSs He Bae. PHYSICIAN'S: “| 22d. ADDRESS 
NAME {7 
Bee eg wel I.EBarl Pass _ ___| 4001 Wilkens Ave. ‘ 
oe in ge ae, BURIAL, CREMATION, | 236. DATE THEREOF lh NAME OF CEMETERY OR CREMATORY 73d, LOCATION. oe, ity, town or fc ee {Steyp) 
3s om (Specify) /, 
v 3H 
oe Burial | 1/4/63 Baller t_ Ya 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a.CKEC’D BY REGISTRAR | 25b. REGISTRAR'SSAGNATURE 
15M 7/6t Sree: /) Wath 
Onbu _ PUB 2f ah (7. 


1963 


talon Medea 


DATE JAN? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00324 CERTIFICATE OF DEATH ’ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Why daceasad tivad, H institution: Rasiden a before admissi va 
2. COUNTY b. COUNTY a. 
gs MARYLAND MW. - 
A b. CITY OR TOWN [if outside corporate bimits, P) oe OF $TAY IN Ib sida corporata fimits, writa RURAL and giva nearast town) 
3 ‘writa RURAL and give nearest town) - 3 
3 || set, Waa MAAR ef a 
ao 1) we d, NAME OF HOSPITAL OR INSTITUTION (if not In aA giva streat add B ‘STREET ADDRESS ES RESIDENCE 
re 2 rm ¢ Hilton 5 ON A oe 
3 $,Wilson, State, Hespitel = Ro H Xho ves [] NO 
‘Middla Month Day “Yaar 


; IL 963 


19. AGE (in years )IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ear Days 


. tts 
DAC ERSED 
(Type or print) Y 
5. SEX 16. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED @. DATE OF BIRTH 
wipowen [“] Divorcep [_] Wy 16. 19 l y 
Wa, USUAL OCCUPATION (Give kind of work 


f Pre 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Ried & State, or theigh country) | 12, CITIZEN OF WHAT COUNTRY? 
eats most of w, ing pA | SAL 


1S SASS AE ~ 14, MOTHE vz aa Loon “Texas, ae 
Gihnal Be, aducson [AMEN Save Rs 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


a eS ae ae Een Hospital Records, Mt. ae State Hospital 
D INTERVAL BETWEEN 


18, CAUSE OF DEATH lEnter only one couse per lina i if and (ce). 
PART I, DEATH WAS CAUSED BY: ar aiikc nal ee iy 
a) IMMEDIATE CAUSE (a) A. A, 
te, aed DUE TO 2) 
Conditions, if any, which (b). — 
(el —- | _- 


gava rise to immediata causa 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY /; 


in Pb 


|, Cremation, or removal, and in any event, wi 


fours | Min, 


Then please remove carbon papers, Pages 1 and 2 shou! 


signed by the attending physician and completely filled in by the funeral 


J-transit permit. 


DUE TO 


cause 


(a}, stating the undarlying 
PERFORMED? 


| ves LJ ‘No 


20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pari | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m. 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
factory, street, offica bldg., atc.) | 
pom. 19 


21. I certify that (I) (this neat attended the deceased from... Sener 19M Moto... Be oF 90 that (1) (we) last 


saw the deceased alive on. mses 3 and that sail Beare ats LMOrom 1 the causes rat on the date stated above, 
22a, SIGNATURE 226. DATE 


ATTENDING mis STAFF f 6-2 18 
dailies 4 mo, | PHYS. — [] Director [] Prys. [] jet! call (eve q a, 
22c. a N 22d. ADDRESS C 


Wm’ flevicomer , M.D., Superintendent | Mt. Wilson, Maryland _ 


Ze, BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “{Stata) 


20d, INJURY OCCURRED 
Whila Not Whila 
jal work [_] at work 


MEDICAL CERTIFICATION 


236. DATE THEREOF 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR arn@}c PHYSICIAN: The law requires that the death certificate be executed within irs after \ 
death. Page 4 may be retamed by the hospital or attending physician. \ <a 


TO FUNERAL DIRECTOR: After this certificate has been 


(Speci 
Bucinl (IAW I¢/t69 houdew Pack Cor. \FakTo. MA Tocota 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; 
15m 7/61 C Teun CPOE, hue ab, caAN 1 4 1 fChanb mtg Deg ee 


32 Frederik AVC (27) 


MARYLAND STATE DEPARTMENT OF HEA 
IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRE 


00322 CERTIFICATE OF DEATH 


ACE OF DEATH ah 7 ~)) 2. USUAL RESIDENCE (Where 


aes 
£ § 

aE OUNT a ieee 

a ae MA o. STATE b. COUNTY / 

Pa rs [ORE — _MARYLAND MARYLAND mee aoe 
=us b. CITY OR TOWN [if outsida corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, writa RURAL and giva nearast town) 
35s ‘write RURAL and give nearast town) 

~~ Sa FORT HOWARD _ | 2DAYS __||__— BALTIMORE - 24 Aleet: S 

£ VSG J d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) d. STREET AC ESS 1 RESIDENCE 

= 202 | ON A FARM? 
> 52 |<<, VETERANS ADMINISTRATION HOSPITAL 615. S$ DECKER AVENUE. ws] Nok 
ned oe 3. NAME OF First Middla Lest | 4. DATE Month Day 

ss aa pp dees |. sor a 
2 2 

¢ E a ia HENRY —s_—sTHOMAS __JAMES, JR. | P**™* JANUARY 20 1963 

© $s 3. SEX |6. COLOR OR RACE|7, maRRiED [ KNEVER MARRIED [_] | ®» DATE OF BIRTH ]9. AGE (In years | IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Z 2s é igyenen Bate] “Days | Hours | Min. 

7 83 MALE | WHITE wivoweof] —vivorcto[-]| SEPTEMBER 7, 1896 yes. 

8 &e 10a. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 33 dona during most of working life, even if retirad) \ 

Z ‘AL WORKER | SHEET METAL SHOP BALTIMORE, MARYLAND U.S.A. 
14. MOTHER'S MAIDEN NAME 
° 
CATHERINE NEWON e - 

S DECEASED EVER IN U “16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 

or unkown) | (Ifyasg 
ES — ww I a 215°03=83356 CLIN.RECORDS, VA HOSPITAL FORT HOWARD MARYLAND 
18. GAUSE OF DEATH [Enter only one causa par line for (2), (b), and (el “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 
IRMEOIATECAUS CEREUS ES OF LIVER 


“ORANG HE 


The law requires that the death: cert! 


/ DUE TO 

Conditions, if any, which (b} 
to immadiata cause 3 _ = 

DUE TO 


g tha underlying 
last. te) 


PART Il, OTHER SIGNIFICANT CONDITION: 


T NOT RELATED TO THE TERMINAL DISEASE CC 


TION GIVEN IN PART 1 r WAS AUTOPSY 


z 

2 Se a PERFORMED? 

&| BRONCHOPNEUMONIA-CONTRIBUTING RIGHT LUNG ves [] No [x 
$= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert Vor Part Il of item 1B.) ee 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (We EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20/. (Cily or town) (County} (Stata) 
a Hourleatae While __Not Whila fectory, street, office bldg., etc.) | 

3 ‘he 19 |e work at work [_] | | 


peed ATTENDING MED, STAFF ioe Sone 
a eee vs Seno oreh. ST NPs I A /ee/a3. S 
We. PHYSICIAN? 22a. ADDRESS 
| pst JOHN D. TALBERT, M. D. __|__VAH, FORT HOWARD, MARYLAND 0-3 
BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cily, town or counly) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept, of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


HOLY REDEEMER CEMETERY BALTIMORE, MARYLAND 


Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


“yond” Duda Funeral Home ; 
Chie rLp 
-2829- Hudson St. Baltiadrel Ma? 3. Big pede. 


TO HOSPITAL OR — - PHYSICIAN: 


< 
Pt 
ad 
a 


1SM 7-6: 


Semaiiins 


see 
3 wd 
Es i. 
e ey | " 
. he a Do 
phi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH v3 44 
is ero RESIUBNCE (Where deceased lived. If institution: Residence before admission) 


as » COUNN Ra LT ACO CE 
cr aa 


ide corporote limits, write RURAL and give neares! town} 


MARYLAND 


¢. LENGTH OF STAY IN 1b. 


® 


3 b. CIT OR TOWN (If outside corporote limits, write 
ped L apaave neorest town) 
S20 au FLOM S; xX Ae butys. 
2 i U d. Sane OF HOSPITAL (If not in hospitol, give street oddress} { d. STREET ADDRESS e. 1S RESIDENCE 
oa INSTITUTION, Me, OME wo ON A FARM? 
_— 
2 id gout Meee Aah Hoy le GR alas VS | sO no B 
oJ 3. NAME OF First Middle 4. DATE Month Day Year 
= DECEASED | We ie OF 4A 
8 (ypelsctecintl @. ARE Byttows yeh oew orate Wy ‘teers 26 wes? 
& 6. COLOR OR RACE = = ae ER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In (In uae IF UNDE! YEAR] IF UNDER 24 HRS. 
jos! Months] Days | Hours] Min, 
winoweo] —svivorcto CE] | AZ Re. h 2, /€Z.- een ce 4 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (5k fate or Lz country} 12. CITIZEN OL WHAT COUNTRY? 
duringynost of working life, even if retired) ad ‘ 
T E, PSTore| “Ae rave 77. 
13. ag ’ 14, MOTHER'S MAIDEN NAME 
Kraken. Nave (son 4 Nnown/ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 


aor Giger bees! QING = BAYS AviTthony Hac z 1S Rene a4 Bebutuc hee 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond-{s)-] INTERVAL BETWEEN 


1 1D DEATH 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0}. 


4-2) 7 UE TO : 
Canditions, if Cs which AAs ee. Ce “. PAE R 


Path 
v 


Then please remave carban papers. 


the State Baard of Health priar to burial, crematian, or remaval, and in any event, within 72 hours after death. 


2 
va 


ISICIAN: The law requires thot the death certificate be executed within 24 haurs after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the fi 


E gave rise to immediate 
z couse (a), stoting the under. ( OVE TO 
1g the under. 
g7%s lying couse last. © 
236 “a Pagr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
> x = p< 
435 S yess no) 
Po. = [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. After noture af injury in Port | or Port Il of item 1B.) 
gos & | OR CONTRIBUTING [J CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SEs & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
529 3 Tier sor es seine oe aisataias foctory, street, office bldg., etc.) | 
2 = p.m, 19 Jot work [[] ol work Hl 
abe ' 5 2 — ; = 
zzen 21. | certify that (I) (this haspital) attended the deceased fram._ a eT, Sh lee ena apes , 196.3 that (I) (wey last 
Zz 3 = 2 
8 a $ saw the deceased alive an___/ Lp Mig S, and that death accurred oh a0 i fram fhe causes and an the date stated abave. 
FE = 3 22a, SIGNATURE 22 pA 
3 ATTENDING D. STAFF 
s sue Ge WD M.0.| PHYS. atone o Meo 
0252 | 2. PANSICIAN'S 22d. ADDRESS 
25 2 ypej 2 
2323 D.C. Machaughlin, MoD_ }03_N, Rolling Road Catonsville 28, Md. 
& 22° Bo. BURIAL, eet | 2ab. DATE ie 2c. ip OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) fed 
> OVAL (Speci i 
aoe oY. oie kK lSeL77 AEE 
- 24-EUNERAL DIRECT NATU REBS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SfGNATURE 
a aaa on we re sore 
VR AIS (4) YER DATE Q aegge 
1SM 9/59 Macwio O, fo JAN see ge, 


Tt 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
90324 CERTIFICATE OF DEATH 60315 


oe Reg. Dist. No. 
3 = “ye i eer erent Baltimore 2. etree eS Wand deceased tived. If institution: Residence before admission) 
£ 3 IVI) | ° MARYLAND Maryland v.counry Baltimore 
g b. hee poe (iF cheer rcits limits, weite | ¢, LENGTH OF STAY IN 1b e CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 arivitte” Xx Parkville 
3 y da. te lea tl (If not in hospitol, give street address) 4. STREET ADDRESS e pale oes 
BS > 3021 Woodside Avenue | 3021 Weedside Avenue ves] NO 
2 
° 
3 


3. NAME OF First Middle ot 4. DATE Month B Yeor 

DEATH January 5 19 63 

9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
lovgpashenr) Months| Doys | Hours Min. 


P 


rt {Type or print J. SANKOWIAK Sr. 
5. SEX 6. COLOR OR RACE | 7. MARRIED gq NEVER MARRIED [[] | 8. OATE OF BIRTH 
Male White winoweo [] pvorceot] | April 25, 1922 


a yrs. 

Bc 100. RIAL be ica (Give kind i} mee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most_of worl man life, even if retir 

a 

4 Sates Baltimore, Maryland 

3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

§ Jacob Jankowiak Rese Makowiecki 

z 

iS 

ie 

2 


13. on = La IN wwe $. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
219-07-3666 | Mrs. Barbara Jankowiak 3021 Woedside Ave. 


1B. CAUSE OF DEATH [Enter only one couse per line for (af, 


{bh ‘ond (¢)-] S hel » ons BETWEI 
PART |. DEATH WAS CAUSED BY: INOWEY ge Petbation® g pS Aw 


IMMEDIATE CAUSE (0) 
LY DUE TO 
Conditions, if ony. which 


gove rise to immediote 
case (0), stoting the under- Was Uke) 


lying couse lost. Since ene 
eb MAACO BE 4 4 

fis RIBUMNG TO DEATH BI TED TY ETERMIK MAL DISEASE, ONDITION GIVEN IN PART Voy | 19. ee 
VJ 2, Gil‘ = . yes] No ox 
20a. ACCIDENT WAS $-UNDERLYING O1__ | 20b. DESCRIBE HOW INJUBYOCCURRED. (Enter noture of injury in Pog t or Port Il of item 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ; 


cte has been signed by the attending physician ond campietely filled in by the furs 


fF attending physician. 
MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Bs 20c. TIME OF INJURY Month, ie &r | 20d. RouoL Be RED _[20e. PLACE OF INJURY (Home, fem] | 20f, (City or town) (Count) (Stote) 
3 ry) 
@ bar Hour a.m. oe a to ae foctory, street, oe ' 
= Pg lot wor of 
eG pre ag 
2325 21.1 certi d-fcam.. M2 Wf, to, lec 19.%,<that | last saw the deceased 
r= o 
ess 3 alive an___ ZF id thordeath = dt (_M, fram the causes and an the date stated abav 
E = 5 7 Ly, RESS (Street, city or town, stote) 
<35°? “QD Ah. ot 
eRe 3 | Signatur ae S_TARFORD 
Sree) 
2852 YSICIAN'S fo ai ral 
xeg2 NAME (type S/ / < "7 BAL ag, | PC ae 
& B2° Ro. BURIAL. creUATION 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (tote) 
3 VAL (Speci 
Bien 3 Bh 1-29-196 Holy Rosa Baltimore County, Maryland 
e oF 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS 18 k / Lilly & Zeiler Inc. 1901 Eastern Ave. OnE NS } 


MARYLAND STATE DEPARTMENT OF HEALTH 


t a 1 rn DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
" 90325 CERTIFICATE OF DEATH 00316 
s ae} = = = a 
= 5 3 Wy PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before sacra 
5 MES & COUNTY Bal a STATE May b. COUNTY 
rr altimore — MARYLAND | yland me 
= 2g b, CITY OR TOWN [if outside oorporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give nearest town) 
“ry § ss write RURAL and give nearest town) / 
Ww cos Fort Howard 30 days Baltimore ¥ 
< 3 8 = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) (|| _-—«d. STREET ADDRESS _ q - RESIDENCE 
= 28¢e d ON A FARM? 
aes Veterans Administration Hospital | 1611 N. Hilton Street-16 ves [] No X] 
2 st 3. NAME OF First Middle Last 4. DATE Month ‘Day at 
| He DECEASED oF - / 
g Bas yeeereem) = SAMUEL B. JETER | DEATH January 2 19% 63 
© $s 5. SEX 6. COLOR OR RACE|7_ MARRIED K] NEVER MARRIED ["] B. DATE OF BIRTH. a |9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& pet lyr bthdey) Month) Devs [Hour | Mins 
ee th Male Negro | woow:[]  ovorcto[]| December 6, 190 5a yn. | 
a 82 Wa, “USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£ 33 done during most of working life, even if retired) | 
5 35 Cab Driver Transportation | Essex County, Virginia U.S.A. 
= Age 13. FATHER’S NAME ju. ‘MOTHER'S MAIDEN NAME a 
££ oa= 
3 £82 Shirley B. Jeter 7 | Martha Clark ; 
AL eine 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 7 = 
WS a par {Yes, no, or unkown) | (Ifyes give werordetes of service) 
es 2°38 Sf _WW-11 ———‘((201-09-3842 Clinical Records, VA Hospital,Fort Howard,Md._ 
€e =e 5 1. C. OF DEATH [Enter only one cause per line for (e), (b), and (c).) ‘| INTERVAL BETWEEN 
ow. DEX AND DEATH 
#g25s PART | OAT eS Ri ckusti, CEREBRAL EMBOLUS “REHUESS 
geiss surto. (2? DUE TO BRAIN STEM) ‘ 
z2¢ fe Conditions, if any, which MURAL THROMBI Months 
238% § geve rite to immediete cours | i 
1, {a), steting tha underlying 
ae B43 ouaeilest ae. iG ART EB DCSTREEOLAR ISEASE AND HYPERTENSIVE 
: oS See ———— AN — _- ———————— — 
rd 5 2 = a a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. MS eee 
BSs0 ‘ ho aS 5 PERFORMED? 
oGe a5 5 Bronchial Asthma. Pulmonary Emphysema. — ves [] No [Xl 
z= 325, 5 200. ACCIDENT Was UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of ifem 18.) are 
= ITRIBUTIN: CAUSE OF DEATH * 
Reel, 8 | Granite: Nommy MeDicaL EXAMINER) | 
Oss 3 8 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “{Stete) 
=g= a Habeseirn. While __ Not While fectory, street, office bidg., ete.) | 
<3 ) a En a let work [] et work [] | t 
EO a: : 
Hepes 21. 1 certify that (K (this hospital) attended the deceased from. DOG 2B. qe 19°25 ee OS that & (we) last 
eg ZVZo saw the deceased alive on.JOQa...a. 1963... and that death occurred at.. Pa.M, from the causes and on the dale stated above. 
m4 aes TRGGNAWRE Tp Gee 8 i. 2b. DATE 
re} E a x ° ATTENDING MED, STAFF é NED 
at eek ieee mp. | PHYS. [1] omecror (J rvs. 1/3/ 3) 
< ad Ss He. PAYSICIAN'S| AS : = — “|22d. ADDRESS > = 
= NAME ( 
Ear ! gs G FREEMAN, M.D. __—s_——_|_VA Hospital, Fort Howard, Md. 0. 
Phe a 2 230, BURIAL, EAUON, 23b. DATE THEREOF = a NAME OF CEMETERY OR CREMATORY =| 23d, LOCATION (City, town or county) (Stet. 
a REMOVAL {Spasify) « 
ovoss Burret ik 7/2 G63 Baltimore National Cemetery Baltimore, Maryland — 
ab FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


VR AIS (: 


2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1SM 7-62 


eam AN 4 1968 fClrvla, Vucdge 


Yara ate Cty OSE Cameo ics a 
Pparre-7 7-9. 


fter 


ificate be executed within y aft 


@. PHYSICIAN: 


TO HOSPITAL OR ATTE. 
death. Page 4 may be retat 


The law requires that the death certil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION“OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 00325 CERTIFICATE OF DEATH , 00 


Ww rence Ce DEATH ~~ || 2, USUAL RESIDENCE (Where deceased vad) “WFindiiaiions Rasidunt » (befor admission) 


a, COl 
BALTIMORE ‘ manyianp ||" MARYLAND * COUTANNE ARUNDEL 


‘ 


£ _———————— — — — — ~ —= Le r —s Pe ——_ 4 — — 
~ b. CITY OR TOWN [if outside corporate limits, s. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearast town) > 
FORT HOWARD hg DAYS PASADENA 4 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) «|= d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
|______—=' VETERANS ADMINISTRATION HOSPITAL M2 PLEASANT BEACH, WHARF DRIVE ves (] no CK 
3. NAME OF First Middle Lest 4. DATE Month Day = 
DECEASED OF 
(Type or print) THOMAS Pp. JET peata JANUARY 31 19 63 
5. SEX ~ «| 6, COLOR OR RACE] 7, MARRIED EC] Never MARRIED [] | & OATE OF BIRTH 9. AGE {In yaars |IF UNDER 7 YEAR| IF UNDER 24 HRS. BRS. 
MAR 1, 1890 last birthday) |"Months| Days | Hours 
MALE WHITE wiowtn &} —oivorceo [J | CH 31, 2 yn. | ee 


Wa. USUAL OCCUPATION [Giva kind of work 


1 10b. KIND OF BUSINESS OR pee 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 


RICTAN CONSTRUCTION _FREDERICKSBURG, VIRGINIA | U.S.A. 3 
43. FATHER’S NAME in. MOTHER'S MAIDEN NAME 
| 
DANIEL W. JETT ' | _LIZZA HANCOCKS = y 
We She, pp ea DIET TS 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
Ti 215-18-0953 _ CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) Boas Nae 
PART OEATIMMEDIATE CAUSE (a) LYMPHOSARCOMA KNOWN 
) | DUETO 
Conditions, if any, which {b) Pe 
gave rise to immadiate cause 
DUE TO 


(a), stating tha undarlying 
cause last. ()__ 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


19. WAS AUTOPSY 


z 
e PERFORMED? 
a <| RIGHT LOBAR PNEUMONIA BILATERAL NEPHROLITHIASIS ves] no [] 
& & |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part ll of item 1B.) - he 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
dg & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3B < [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, 209. (Cily or town) (County) (Store) 
4 Het Rar: Whila Not Whila | factory, streat, office bldg., ate.) | 
= pim. 19 at work at work { 


2 


= 


2. I certify that (& (this hospital) attended the Honea from. December 13, 19.02 10. January..31 1993 tha (we) iast 


saw the deceased aes ond QMALY.. 902. y and that death occurred aes 5 ORM trom the causes and on the dale slated above. 
22e. SIGNATURE 
22c, PHYSICIAN’ ADDRESS 


— 22b. DATE 
Mat fe GEBASTTAN RUSSO, M. D. | VAH, FORT HOWARD, "MARYLAND 


Bu 


DIRECTOR 


2/1/68 og am 


23a, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


BURIAL, CREMATION, | 23b. DATE THEREOF fe NAME OF CEMETERY OR CREMATORY 


ona esa ER 
"HUATAT” «| 2/4/63 BALTIMORE NATIONAL BALTIMORE 28, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE Denny. eek hoes ne FER’ Tee aa ie TURE 
: ——_—ight—&-Montgomery-S#5.—Balto-30 iia) axa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09327 CERTIFICATE OF DEATH 00318 


LACE OF DEATH a 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence bafore ‘edmission) 


STATE b. COUNTY 
, MARYLAND | | “MARYLAND BALTIMORE 
porate timits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearesl town) 
rest town) 
F 7 DAYS X BALTIMORE - 19 
4 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) ||, d. STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 


ves [] NOR] 


VETERANS ADMINISTRATION HOSPITAL P.O. BOX 50., MERRITT LANE 


—_ 3 ME OF First Middle Last 4, DATE Month Day par 
DECEASED OF 

1 {Tepe or prin), LARS -- JOHANSON | DEATH =©JANUARY 23 19 63 

i 6. COLOR OR RACE c 3 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 


7. MARRIED [A] NEVER MARRIED [-] | 8. OATE OF BIRTH 


last birthday) 
WHITE winowen []__pivorcto [] | JANUARY A, _1891 2 ys. 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY:| 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retired) | 


METAL FINISHER AUTOMOBILE CO. | NORWAY , U.S.A. 


13. FATHER'S NAME * | 14. MOTHER'S MAIDEN NAME 


JOHANN JOHANSON ELIZABETH CHERLAND 


Hours Min. 


Months | Day: 


igned by the attending physician and completely fi 
-transit permit. Then please remove carbon papers. Pages 1 


‘equires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ia WAS ey Ree INU.S: Aga oe 16. SOCIAL ee 17. INFORMANT Addrass 
‘et, no, or unkown} | (Ifyasgive waror datas of service 

(ES 215-10-1058| CLIN. RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
¢ 1B. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).) ] NERA BETWEEN 
S PART OETA MEDIATE CAUSE e} THROMBOSIS OF RIGHT MIDDLE CEREBRAL ARTERY a, 
a x DUE TO 

Conditions, if any, which (by CEREBRAL ARTERIOSCLEROSIS 


gava rise to immediate cause 
{a), steting tha undertying 


aww. J j___ARTERTOSCLEROSIS, GENERALIZED 


DUE TO 


The law re 


19, WAS AUTOPSY 


ae 

f¢ 

Saoper 

a5 

Baa 

fe = — 

a5 ot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 5 AUTOPS 
Sos iS PER 
<a Py 3 DIABETES MELLITUS. ARTERIOSCLEROTIC HEART DISEASE ves []_ NO XXX 
heh g2 = ] 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part fi of itam 18.) 
& eek & | OR CONTRIBUTING [] CAUSE OF DEATH 
mes? © it EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52 < 20c. TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town] (County) (Stata) 

3S 8 é Hour a.m. While Not While | lectory, street, office bidg., atc.) | 

273 2 ae 19 jt work [_] at work [| | ' 

am 
Heo 33 . 1 certify thal 2) (this hospital) atiended the deceased fromdanuary..16...., 19.03 10... January...23 19.63 thar) (we) last 
ear es alive on... January...23. 19.63.., and that death occurred at..L22/§QOtfom the causes and on the date stated above. 
6 zee ea ane 9 \ 5 ATTENDING MED. STAFF z = ARES 

ats ln mo. | PHYS.  []  pinecror [} PHYS. Gd 1/23/63 
z a : 22c. PHYSICIAN'S ie =x 22d. ADDRESS Ss + > ‘ 

NAME (Typa) 

be i < _IRVING FREEMAN, M.D, _} VAH, FORT HOWARD, MARYLAND a 
oa 5 3 TSaAPURIAL CREMATION, [23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 

so 
080% 25-1963 BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
HOH —._ 

Ss 25, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S. Werrdig 
: SUB FNERAL Home “JANI 
: —_7922_Wise_Ave. 12436 Md. Z 8 1963 _/¢ fientss wage 


Tha law requires that the death cartificate ba executed 


IG PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON ret BALTIMORE 1, MARYLAND 
mis 50398 Item 2Pilm,, CERTIFICATE OF DEATH: 532 2/21/63 iwk ' 
2 . = 
3.2 ¥ PEACE OF DEATH 7 Usu! IGE ( deceased lived, If instifution: Residence before edmission) _ 
oc s 4 e. STAT b. COUNTY wv 
5 2 B altimore MARYLAND Mafyland 4 
. b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb ~¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
Zz write RURAL and give nearest town) 
% msville Baltimore .e Md. GV 
= 3 . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS Pressman St. « iS See 
3 5 | Pardise Nursing Home FALALES A ‘aatanent /BT8 ¢/ ves[] NOE] 
3 /3. N NAME OF Middle last Ta pale Month “Dey 
a (Type or prin!) Ellen B. J Folmged SEATH “a bath 1963 
5. SEX 6. COLOR OR RACE) 7. MARRIED [DNever marnieo [| & DATE OF BIRTH 9. AGE (In years {IF UNDER YEAR| IF UNDER 24 HRS. 
’ Sast birthday) |"Monihs| Deys | Hours | Min, 
Female Whi te wipowEeD [X] pivorceD ["] ae7 17/. 1891 71 on. oer | eae | i: 
Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife Va. | U.S.A. 
13. FATHER'S NAME . J "| 14. MOTHER'S MAIDEN NAME = wae 
Joseph William Bell | Ellen Sanford 
“ WAS DECEASED EVERIN ‘U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT aa “Address 
es, hy unkown) | (Ifyes give werordetes of service) None Mrs . Ann Sica 1617 Aberdeen Ra. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and 


maroon ery Dre | Atrphy Ierked ‘ae 


«2, “; ie DUE TO Po lod 
crmbamwam ae Chace (Sram S 7nd ome |p — 


(0), stating the underlying ( PUETO 
19. WAS AUTOPSY 
YES in aie “yh 


cause lest. te} 
(County) (Stete) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART f(a) 


te has been signed by tha attending physician and com) 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


I or attending physician. 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ul of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, otice bldg., elc.) the. 


Hour ¢.m. 


20d. INJURY OCCURRED | 
While Not While 


f Health prior to burial, cremation, or removal, and in any event;‘within 72 hours after deat! 


MEDICAL CERTIFICATION 


Es : nea 9 et work [_] at work 
EOS — | [at 1 certify that (1) (this hospital) atigngyd/thd deceased from.n.unnnnnunnnnns ae e ) that (1) (ve) last 
—@ 3 , and that death eccurred SL) , from lie cduses fa on the ae staled above. 
Ree cA 22e. SIGNATURE 22b, DATE 
O28 g ATTENDING _} STAFF SIGNED 
Pe = M.D. | PHYS. DIRECTOR C1 Puys. 
s = 22c. PHYSICIAN'S. 22d. ADDRESS 
ES ae «NAME (Type) . a Cre Hh I 303 0 Eve core re fe 
a /) Benge 3 ol ee 
Cepte 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
a3 REMOVAL (Specify) | 4 
ovous Bia 1/29/1963 Cedar Hill Cem. Anne Arundel Co., Maryland 
nH eR — # = — = j = 
Torrey 34 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. Gi hese js i 
1SM 7-62 Leonard J. Ruck, Inc. 5305 Harford Rd. Re AN 3 1 1963 f q ods 


we 


ould 


rs. Pages 1 and 


ficate be executed within ~@: after 
led in by the funeral 
ithin 72 hours after gé 


ling physician and completely 


cian. 


The law requires that the death certi 


| or attending physi 
R: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape! 


G PHYSICIAN: 


@ 


death, Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPITAL OR ATTE 
2 TO FUNERAL DIRECTO: 


< 
ES 
a 
= Se 


a 
= 
= 
cy 


DIVISION OF STATISTICAI 


00329 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 


1, PLACE OF DEATH 
a. COUNTY. 
7 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


2, STATE mi b. COUNTY Jn e (UE 


MARYLAND 


write RURAL and giye neeres! town) 


b, CITY OR TOWN (if outside corporata limit 


its, @. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 


~] ee LENGTH i STAY IN 1b 


d. NAME OF HOSPITAL OR INSTITUTION, {if not in hospitel, give street eddress) 


ver STREET ADDI 2. 1S RESIDENCE 
fed ON A FARM? 
Labelled yes [] NO Li No kL 
Middle Tn ~~ Lest 4, ae ~ Month” Dey Yer 
oe ~~ | 
(Type or print) tw CAwse DEATH 2 ae en) {3 
5. SEX 6. COLOR OR RACE) 7, we NEVER MARRIED [] | 8: DAT! OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> td last birthdey) “Months Hours | Min. 
oe wipoweD [] eine GG. G3 g vs. 
10a. WWSUAL OCCUPATION (Give nd of work 10b. e OF BUSINESS OR INDUSTRYA 11. BIRTHPLACE (County & Siete, or ret country) 12. CITIZEN OF WHAT COUNTRY? 
gs alae most of workingdlife, it Sipe a 
: A. Cd, Ze Sea aN 


Bae FATHER’ = NAME 


| Rah. Cu. Dead. 
THER’S MAIDEN NAME 


Said 


COS be 
1S. WAS DECEASED EVER IN U.S., 
(Yes, no, or unkown) 


AY 


RMED FORCES? | | 16. SOCIAL SECURITY NO.) 


Oe | lvtrroy | hers 


17, INFORMANT Address 


4? PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


(b) 


(c) 


189 CAUSE OF DEATH [Enter och ‘one cause per line for (a), (b), end a i] 


4-20 / aac ‘ 


aD Detrk ape 
ITERVAL BETWEEN 


ONSET e; uN | 


DUE TO 


tes 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ 3 


PERFORMED? 


VES) [ia No [4~ 


20e, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) 


20c, TIME OF INJURY 
Hour 


MEDICAL CERTIFICATION 


19 
ify that (1) (this hos 
the decesred alive on.. 


© 
saw 


Month, Dey, Yeer 


20d. INJURY OCCURRED (City or town) (County) ~ (Stete) 


While Net Whil 
t work work 


20e, PLACE OF INJURY (Home, farm, 
factory, straat, office bldg., etc.) ‘ 


204. 


ased from 19. that (1) (we) last 
and that death occured af. Lm, from the causes and on the date stated above. 


attended the deg 
19.65 


Zs 


NAME (Type) i ye 


22a. SIGNAT! 22b, DATE 
ATTENDING MED. STAFF ]GNED 
ALK “ mp. | PHYS. DIRECTOR [-] PHYS. 4/2 1/6 "3 
22c, PHYSICIAN’: 22d. ADDRESS 


ERAVCE J: fee ey. ae 


23a. BURIAL, CREMATION, 


PBN he 


IREETOR'S SIGNATURE 


23b, DATE THEREO! 23c. NAME OF CEMETERY ¢ a) CREMATORY 23d. LOCATION (City, town or esunipl (Ste! 
fas lo | Unittm CG, ay Cre) wd . as. 
ADDRESS 2Se, REC'D BY REGISTRAR 


ot Lah : 


Libre 25b. REGJSTRAR’S SIGNATURE 
Luh, SH 23 1963) focorene edge. 


“i 


it in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


in penci 


‘pendin: 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


or ii 


please execute the certificate, writing the word * 
+ 4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO DEPUTY MEDICAL @..... This certificate should be executed within 24 hours after death. If any delay is s.. 
TO FUNERAL DIRECTOR: 


YS. AISME 
SM 9/60 


72 hours 


tf with 


ted agent, prior to burial, cremation, or removal, and 


its designa 


in 


in any event wit! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residenca before 


|. PLACE OF DEATH 


a. COUNTY a. STATI . COUNTY 
Ma Ys MARYLAND Ma ° Bal 
b. CITY OR TOWN [if outside corporate Nimits,, . LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outsida corporate limits, write RURAL end give nearest flown) 
write RURAL end give neerest town) 
Turner Station 20 Yrs [Turner Station _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. IS porns 
ON A FARM 
___404 Avendale Road 4 ||! 404 Avondale Road 5. ea No Fa 
3. NAME OF First ~ Middle “Test, “) 4. DATE Month ~~ Dey ea a 
DECEASED OF 
Hae Pe Rena. Jones PEATE J@.Ms 19th. 19 63 
5. SEX COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH = 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO O ieetipwtneiny) ora Days | Hours | Min, 
Female Col. wipoweD EX] Divorced [_] ne-16th.82 80 | 
10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. ene (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lif if reti 
_None_ 2 Bee olk Virginia | UeSAs 
14. MOTHER'S MAIDEN NAME tae 
ss Unkown : 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Elizabeth Dutton. _ Same 


“INTERVAL BETWEEN 
ONSET AND DEATH 


9 =P = a 
18. CAUSE OF DEATH [Enter only one cause pg line fon (2), ), (b), end (e) 
PART I. DEATH WAS CAUSED BY: K-, 
IMMEDIATE CAUSE (2]___ a, 6choee ‘a Zs ch oe 


of a O-« o DUE TO 
Conditions, if eny, whieh (b) 2. : 2 - 
to immadiata cause YT? 
DUE TO 


ing the underlying 


cause last. i) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a] 
= a PERFORMED? 
i= 
| ae eee as i. Se eee ws F] vo El 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert § or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [J 
& ] CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ca 20f. (Cily or town) (County) ~{Stete) 
a Hour em. While Not While factory, street, office bldg., etc.) 
3 an 19 at work [_] at work [ 


q rare. fas Inquiry a and in my opinion 
Homicide oO Undetermined manner oO 

‘CHIEF MEDICAL EXAMINER 4 

ASSISTANT MEDICAL EXAMINER [__] 


DEPUTY MEDICAL EXAMINER [7] 


‘ok charge of the remains described above, held an Autopsy [_} 


ccident fy Suicide im 


21. I certify that | 


death resulted f Natural causes 


DATE SIGNED 


1-(768 


M.D. 


Yack C Collrws 


Addrass (Street, city, lown, or county) 


>, BURIAL, CRERATION,| 226. DATE THEREOF 22c. NAME OF “OTE OR CREMATORY CATION (City, town, or country) (State) 
REMOVAL (Specify) 
Burial 1/22/63 Mt Calvery Cemetary Brooklyn Md. 

23. FUNERAL DIRECTOR ADDRESS 24b. REGISTRAR’S SIGNATURE 


AP 


24e. REC'D BY “1 AGS 


ANN O57 4 


DATE atu? 


JAN 22 1963 


§3 Closthe) Meee 


“Wee la Wedge 


Elroy 0. Wilsoh 1000 Brantley Ave. 


MARYLAND STATE DEPARTMENT OF HEALT 
ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, B 


oe OF DEATH 


& 
= 2. USUAL RESIDENCE (Where deceesed lived, If lAstitution: Residence before admission) 
e. STATE b, COUNTY y 
5 ge JC BALTIMORE a _____ MARYLAND - MARYLAND Zz 
3 b. CITY a TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
8 ‘write RURAL and an nearest town) | { 
is JARD 3 DAYS BALTIMORE V0] { 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) d. STREET ADDRESS: + “je. ISR eens 
BA oy NA FA 
3 50|___VETERANS ADMINISTRATION HOSPITAL 107 SYMersel sF|wiwock 
& Fi ddl iF = 
a DECEASED irst (WILLIE Middle JONES) ast 4 Dae Aonth Dey ‘Year 
= {Type or print) WILLIAM Hy JONES | SEarm JANUARY 1719 63 
= 5. SEX 6. COLOR OR RACE MARRIED [7] | 8» DATE OF BIRTH r 9. AGE (li jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 7. MARRIED KX ] NEVER MARRIED [_] Coen 


ESL Deys | 


MALE NEGRO widweo[] _vivorceo[] | SEPTEMBER 18, 18 Th yn. av | a 


Wa, USUAL OCCUPATION (Give kind of work — | SDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 


S 


COLLECTING JUNK JUNKING | RICHMOND, VIRGINIA | U.S.A. big 
13. FATHER’S NAME 14. MOTHER'S MAIDEN MARES 
JOHN L, JONES | _ANNA COOK 


that the daath certificate ba exacuted within 


by the hospital or attending physician. 


B. WAS aera aie IN U.S. Ae Teaaea | ¥6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

fes, no, or unkown) yes giveweror delasof service) 

YES WWI | 216-18- 4065 CLIN. RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
18. CAUSE OF DEATH [Enter ‘only. one cause per line for (a), (b), end (c).) INTERVAL seREEN 

£ PARTE OVATIMMGDIATE CAUSE fo) EARLY MYOCARDIAL INFARCTION _|_ HOURS ____ 

& 4 ) . / DUE TO 

3 Conditions, # eny. which (b)__ SEVERE. CORONARY SCLEROSIS ___UNKNOWN__ 

at gava rise to Immediate couse 

ds (2), stating the un DUE TO 


couse lest, a ia: (e) 


}) 19. WAS AUTOPSY 


IJ z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 
, Fo a PERFORMED? 
= = 
o AAS| PULMONARY EMPHYSEMA Edn de ION, 
Kd & [2bs. ACCIDENT WAS UNDERLYING ja) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 18. ) 
& E | oR CONTRIBUTING [] CAUSE OF DEATH 
a & | (lf ETHER, NOTIFY MEDICAL EXAMINER) 
1) s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stere) 
a eS ea i | While __ Not While factory, street, ottice bldg., etc.) | 
Ey Rin 19 Jat work [_] at work [_] | 


tals 


21, 1 certify that QF (this hospital) atiended the deceased from January...1t..., lei terrace 1963,, that @®) (we) last 
anuary...17...19..63., and that death occurred at 10: BO trom the causes and on the date stated above. 


22b, DATE 
ATTENDING TAFE SIGNED 
PHYS. 


& DIRECTOR 0 avs. Ck 1/18/63 
22d. ADDRESS —— tae ——s 


VAH, FORT HOWARD, MARYLAND = 


saw the deceased lr 
22e. SIGNATURE 


— 


SEBASTIAN RUSSO, M._D,_ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATT 
death. Page 4 may be re 


< "33a. BURIAL, CREMATION, 7: DATE THEREOF ¢ 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
a REMOVAL (Spacify) x 
I 7 ‘pm /- eA - 63 BALTIMORE NATIONAL BALTIMORE 28, MARYLAND. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY.REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ats (4 ariing¥ee’ s. Phillips Fuite#s’ "Hone 
15M 7-62 


7 ae » Balt@S7,Ma.— ad D cert phe 
1721-N--Monroe- St i. 23 1963 anal aan 


£ 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


003 CERTIFICATE OF DEATH 


re 


; tert ; 


ha 


TO HOSPITAL OB AITE: 
death, Page 4 may be retai 


21. 1 certify that (I) (ihis hospital) attended the deceased from... CC y..-dh, 19.66 10. 0LEMT.5T, 19.4 that (I) (we) last 
saw the deceased alive on. Sapam coed, SE é/., and thal death occurred KM, from the causes and on the date slaled above, 


22b. DATE 


DBirg. no, [MEM Bor OO awe oe 


222. SIGNATURE 


be filed with the State Dept. 


22¢_PHYSICIAN’: | 22d. ADDRESS 
z NAME (T pele) pehm ites) Lane 
5 eee B. Kine, M.D. 222 West Co pe? . io va! ay 
g 23e. BURIAL, CREMATION, 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY ta. LOCATION (City, town or sl {St 
& REMOVAL (Specify) 
5 Middletown _ 


$2 

18 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before edmission) 

25 Go ‘ a. STATE b. COUNTY 

202 Baltimore : maryLanp || Maryland __ Baltimore 

Pa HH b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

Fas write RURAL end give nearest town) rn 
“evs Stevenson Stevenson 
= 33s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
= 22y ? 
Ste | 
ee ae Timothy's School,Stevenson | . __[ vest] noKy 
2 3 Su 3. Rit Lifes First Middle fast 4. DATE Month Day —»_-Year 

2an oF 
3 28 (type or prim) Roswell C. Josephs peamnJanuary 21, 4963 

oO fe —- aS 4... aight = a 
avg 2 5s J 5. sex 6. COLOR OR RACE|7, mapRiED [KX] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. Aue a Ne? ser OLE 
s jontl ys jours in. 
To 8 SS M W wipoweD [_] —_ivorced [_] May 1 21900 ‘2 yrs. | 
geek Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

| 
pap fi done during most of working life, aven if retired) 
g B82 Teacher _ School _—«| Baltimore, Maryland | U.S.A. 
‘~ = : e 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
rs c 
3 3ae Lyman C, Josephs _ | Alice Wilson $4 
e $5. ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
=) oe 28 (Yes, no, of unkown) ic sk 
3 3r8 W mT 8-22-6959Mrs.Frances S, Jesephs 
= ape & SUSE OF DEATH [€nier only one cause per line for (2), (b), end {c). ve BETWEEN 
$s 5 5 PART |. DEATH WAS CAUSED BY: iy a gifich 2 
Bye: 3 IMMEDIATE CAUSE (2)__ COR TS Se en Z |B 2 Ane 
f= = j 
£ aoe 2 T DUE TO a 
avaa 

Sig & Conditions, if eny, which (b) ~—— 
esses geve rise to immediate cause + 5 
elt ee {e), stating the underlying (CUETO 
2522's so uie ont _ 
mis ee a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s}/ 19. - WAS AUTOPSY 
moe es te! = “aaa 
Gees: O|8 rove sO] ve id 
m2 8 2S = | 200. ACCIDENT WAS UNDERLYING {] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert) or Part Il of item 18.) = . Oho 
Rous E& | OR CONTRIBUTING £] CAUSE OF DEATH “ 
GEE 35 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 

~B8 = EE L 
OFSE2  [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siete) 

eur oO 

a Fa g Sub vache While __ Not While factory, sireet, office bldg., ete.) | 

ae o g ae rr at work [[] at work \ 

Os 

Bo 

gs 

BS 

i 

Ae 

z o 

° 

= 


ve AS (4) 4 Ais eas Bi CIOR SIGNATURE ae fe, REC'D BY Nee 25b. REGISTRAR'S SIGNATURE 
tse ins & Sons Co.4905. York BG -Baltor,, em On JA 1863 Clievte, Vail 


MARYLAND STATE DEPARTMENT OF HEALTH 


“2 % 
hy a: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
5 Bz, bag. : = U0324 | 
= 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
° : #- COUNTY e, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE ‘ 
@ vi b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest town) 
ss write RURAL end give neerest town) ) 
ss PIKESVILLE ( PIKESVILLE a 
85 \ d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street eddress) od. STREET ADDRESS 1S RESIDENCE 
ag I 
48 $12 WOODGLEN.PLACE = CSCS] Ss 92 WOODGLEN PLACE d ves [] Nof] 
ae “3. NAME OF First Middle lest 4. DATE Month Dey fe 
x DECEASED OF 
(Type or print) r ABE KATZ DEATH JANUARY 30__19 63 
% 5. SEX 6. COLOR OR RACE 9. AGE (In yoars |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


igned by the attending physician and completely filled in by the funeral ; 


(0), steting the 
cause lest, (ce) 


N 
a 
= 
3 
0 
“2 
5 
g 
8 § Rey, 7. MARRIED [~] NEVER MARRIED [_] | 8- DATE OF BIRTH ieStbanhdoyd [poner | Ss 
$ 82 WHITE wipowED [J bivorceD [_] 74 | | 
‘i 3 ‘3 Ys. USUAL OCCUPATION (Give kind of work — | 106. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & State, or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
2 g & done during most of working life, even if retired) | 
B Bee ILOR RETIRED RUSSTA USA 
Pe ge 13.” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ 528 _NATHAN KATZ : UNKNOWN ae» = 
é es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 23 (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
2.2 02 cee SE Tle | 216-09-1348| MRS, MILTON RUBIN 812 WOODGLEN PLACE 
3 z ¢ 18. CAUSE OF DEATH [Enter only one cause per line for le), (b), end (e).] INTERVAL BETWEEN 
Seyae PAL OAT Menu ACUTE  ~Ayo ca RDIAL TWFARCTION i Py 
& zs f~ 4 DUE TO 
a a, 
pees Conditions, if ony, which wAYPERTEMWSIVE ALTER Jo SCLELOTIC. CARDIOVASCULAR | YEALS 
z & gave rise to imm ae di 5 EASE 


y the hospital or attending physician. 


bed z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 2 PERFORMED? 
8 3 ~~ ett. re oe ves [] NO Sie 
i | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 1B.) 
ry & | OR CONTRIBUTING L] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS a = sed 
Os & | 206. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) | 
i = pam. 19 ot work of work ! 
ms 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


Be 21. | certify that (I) Ghis-hespitel) attended the deceased from. £LBRYE EG sey 194% to.TAnvaey..22., 19@3, that (1) (vse) last 
mB saw the deceased alive on... 19.4.3., and that death occured at. [M, from the causes and on the date stated above, 
aa 22e. SIGNATURE, a 22b. DATE 
Og | ATTENDING. MED. STAFF |GNED, 
ast | Sn RG Abo het “>, pus, — [}~ oiRector [] PuYs. [] 4 SUE? 
< s 22c. PHYSICIAN'S (3d. ADDRESS FF = 
me NAME (Type] oo 
Ze 230, BURIAL, een 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specit 

9° BURIAL 1/31/63 WORKMENS CIRCLE GERMAN HILL RD. BALTO., MO. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ISM 7/61 


25a. REC'D BY REGISTRAR | 2Sb,_REGISTRAR’S, SIGNATUR = 
cee dh St B08 foro 


SOL LEVINSON & BROS. INC. 6010 REIST. RD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND =~ 


— 


(Yes, no, or unkown) | (Ityesgivewer ordates ofservice) 


nkn 
“a GRORE oF DEATH [Enter only one cause pe 


unknown _| Records; SPRING GROVE STATE HOSPITAL 
I = INTERVAL BETWEEN 


1¢ for (6), (b), and 


ONSET AND DEATH 


PART OFATI MEDIATE Cavs) Ventricular Fibrilation a 2 
ey Py DUE TO 


Conditions, if eay «Cardiac Failure on de 


Gave tise to immediate cause 


CERTIFICATE OF DEATH 00325 
Ss £3 M DS ary 2, USUAL RESIDENCE (Where decensed lived, If institution: Residence before admission) 
Pe a, = F . 

‘ oR Baltirore aRaviane «star Maryland » COUNTY Bil timore a 

= 3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (Hf outsida corporate limils, write RURAL end give neerest own) 

Sas writa RURAL and give nearest town) z l 
vec Catonsville days Lansdowne | hs,'3 BV ppt 
£ vas ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
£ 32 | p | ON A FARM? 
aed e' SPRING _ GROVE STATE HOSPITAL __|| 3111 Viona Avenue 27 ves [] NOE] 
2 sk iN fi First Midde, tat DATE Month Dey mee 
5 san DecEASED " 
ees i il] Walter Stanislaus Keenan DEATH January 26, 1963 
hes 5. SEX 6. COLOR OR RACE . DATE OF BIRTH 9. AGE (In yeors | IF heer YEAR) IF UNDER 2% HRS, 
stirs 8 ‘ See ec ialme ven MARRIED [a lost birthday) | Months] Deys | Hours | Min. — 
2 88 male white wioowtn [XZ] vivorceo-]| Nov. , 1872 prs | | mi oh 
S &2 10a. USUAL OCCUPATION (Give kind of work ‘& KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 38 done during most of working life, even if retired) 
s 3s harmacist Retire Penna. (Conshohocken) S. 
= a g 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ae 
3 $2 William Keenan Ellen Ryan _ 
ne: 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ 7 Address 
es 
Bote 
eS Pe 
Oo 
Saya 
S453 
Saree 
‘@ 
£ 
= 


|, cremation, or removal, and in any event, withi 


(a), steting the underlying DUETO | 


| or attending physician. 


a 

2 

Fy 

2 

a 

a 

< 

Pe 

vad 
(aoe “couse last, _Arteriosclerotic Heart Disease ee 
a aa a ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) | 19. Nearer 
See ees = 1 ae ee Se 
Qetos < Generalized Arteriosclerosis, severe ves No Bq 
me 5 a = S ecGueeoniciel SAREE OR OCA 20b. DESCRIBE HOW INJURY accune {Enter neture of injury in Part | or Part Il of item 18, ) 
a2zfc G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
OF aes z 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204. {City or town) (County) (Sete) 

Zk 8 Hour e.m. While Not While factory, street, office bidg., ete.) | 

A ao ‘a 3 are 19 jet work [_] at work [ ] | 
HeOss 21. 1 certify that 4) (this hospital) attended et deceased from........YAlNe... hE... r AN «69. , 1903, that (1) (we) last 
3808 2 saw the deceased alive on. Ly 3. ., and that death occured at! Mom the causes te on the date stated above, 
mee a > 22b. DATE 
co) £ ao me aie ake ATTENDING MED. STAFF SIGNED, 
ae RE } ss L vee. 2 mo. | PHYS. (_opirector [_] Puys. : a: *, 
Bes ge | SA GAGES 72d. AOORSS SPRING GROVE STATE HOSPITAL 
ae wo 3 Name (eel Loretta Hsu 
Pa Lore tte » fr. ee ae Catonsville 28, Maryland... 
ae 2 ve ) 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
O58 2 gett am N Baltimore, Md 

ere lew Cathedral © — 


i 
VR AI5 (4) 


15M 7/61 


24 a ol ECTOR’S~.SIGN: DRESS 25a. REC’ | ‘A N28 ae REGISTRAR’S SIGNATURE 
y 2 f 2 n 
Za 5 ae Net2 = mn 8 (963. feberbos Ves 


abet 


pers. Pages 1 and 2-showld 


ithin 72 hours after death. 


ficate be executed within yD: after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


'G PHYSICIAN: The law requires that the death certil 


by the hospital or attending physician, 


g 


death, Page 4 may be retain 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eer 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


TO HOSPITAL OR ATTE: 


YR AIS (|. 
15M 7-6: 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m2 
08. CERTIFICATE OF DEATH 00326 
7, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, It institution: Residence belore edmission) 
Coeta Y e. STATE b, COUNTY 


Baltimore MARYLAND Maryland v 


b. CITY OR TOWN corporate limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If cutside corporate limits, write RURAL and give neerest town) — 
write RURAL and give neerest town) 
Lutherville Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “|| d. STREET ADDRESS ae 1B RESIDENCE 
College Manor : 7015 Park Heights Ave. [ves (] No [] 
3. NAME OF “First Middle 4 DATE Month Dey Yer 
DECEASED 
(Type or prin!) Rosina M. Keene | DEATH Jan 12, 1963 19 
5. SEX [6 COLOR OR RACE) 7, saRRieD [-] NEVER MARRIED [-] | 8- DATE OF BIRTH : 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


98 om 


1, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Female White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ee “Deys | Hours | Min. 


wipowen J] —oivorceo [7] 1/10/8865 _ 


TOb. KIND OF BUSINESS OR INDUSTRY 


Housewife © a __ Loudon England |__We Ss Ae s 
¥3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| Unknown 
Charles Treavish___ = aie’ oab me! 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown} | (Ifyesgivewerordelesofservice) | 
v4 =e ie Nene Mr. Cyril Keene 7015 Park Heights 
18. CAUSE OF DEATH [Enier only one couse per line tor (e), (b), end (c).] Red ieitrwey 
PART I. DEATH WAS CAUSED BY: a 1 sty: 
IMMEDIATE CAUSE (e]_ CA NERAK AR PERCE ~SCLEROSly i So Yee ” 
DUE TO 
Conditions, ft eny, which (b) SENnit. ay ! FY fate 
gove rise to immediela couse r 
(0), stoting the underlying {DUE TO 
pesiens lent) (oa “% = $ ese 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS Al AUTOPSY 
hh a, PERFORMED: 
EB 
$ ee yp Ae, OIE ves [] No oO 
E 1200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part } or Part Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
5 20¢. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
a Heten avon While __ Not While fectory, street, office bidg., ete.) | 
4 ay 19 et work [_] et work f 
21. 1 certify that (I) (this hospital) attended the deceased from...»7 A.W +f , 192.3, that (I) (we) lest 
saw the deceased alive on.. ” ? S. oh Ro lO , and thal death occurred at.. 1 2AM, from the causes pe” on the date stated above. 


22e, SIGNATURE 22b. DATE 
ae Help f ATTENDING AFF we 
mp. | PHYS. DIRECTOR giEIl PHYS. Oo “ia / eo 

22. PHYSICIAN'S — 1 Li ae 


NAME (Type) ER &. MAYER, THE ESPLANADE BALre 7 Atb 


| 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) na] 


—____Oheb. Shalom — Del Vas Md. 


ADDRESS 25¢. REC'D BY T4 1 2Sb. oer SIGNATURE 
SA 2. Q f 
lice Pvp oigy bo Mitt BOs INN TINGS fers orgs 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S cial cain — 


eb igur. 


Foal 


ied with 


@ Page 4 


s certificote has been signed by the attending physician and completely filled in by the funeral directar, 
Pages 1 and 2 shou! 


Then please remove carbon papers. 


ICIAN: The law requires that the death certificate be executed within 24 haurs after 


or attending physician. 


e 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, or removal, ond in any event within 72 hours ofter di 


TO HOSPITAL OR ATTENDING 
may be retained by the has; 
TO FUNERAL DIRECTOR: After 


h. 
= 


x 


( 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
90335 CERTIFICATE OF DEATH _ U0827 


Reg. Dist. No. 
hk he ts = a hd (Wherg deceased lived. If institutian: Residence bef: ecmpion) 
°. ° b, COUNTI——==> i 
Joly prio pose Las ane x Lat ll? by O12 
b. pe R any IN (If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside gorporote limits, write RURAL and give nearest tawn) 
and give nearey-tow} sae 

STEAD LF fa_\X Biv, y5 ath D  Spubral 

d. Se UT (IF not in ye4 give street a ‘d. BIREEr ADDRESS e. EEL 
: 
[Sec cys Vill “e aA {2 Oty, ex aes neta th He CL 


3. NAME OF ge Ue Middl 4 
DECEASED @ oe = fi idle ZL DATE Month Day Year 
pp ages EN Oradve. Fr redrie, | OeatH x) Bae ot AS Vv O63 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in xeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fm fast birthdoy) Month: Day He Min. 
/ 4a lee ‘Z_ |woown py oor) | eit E72 a 3] Daye | Hour | Min 


10a. USUAL OCCUPATION (Give kind of wark dane! 


1V BIRTHPLACE (Stote or foreign country} 
durin: of Eo life, even if retired) aA 
— aw 
13. FATHER)S NAME ? 
isan Ve, elle : ‘gd Awe “Less 0 MM. 
15. WAS, aces EVER IN U. ARMED FORCES? |16. SOCIAL SRURITY NO. INFORMANT Address 


(Yas, no, oF ve he yes, give war of dates of service} Wo We Vrs 2 doy 4 > 


18. CAUSE OF DEATH [Enter only one couse per line fox{o), JB). and (c). wr 


PART |, DEATH WAS CAUSED BY: ooh 
IMMEDIATE CAUSE (0) Loe L148 Oa rh, 7§ 


S22 DUE TO 
Canditians, it ony, which Oe Pte Fe. at ¥e Sie ( of de ee) Ct fag 7 DD 1s00 


gave rise ta immediote 
couse (a), stating the under: DUE Fe 
jlsing Reese. [ete ) 


12. CITIZEN OF WHAT COUNTRY? 


LSA» 


10b. KIND OF BUSINESS OR INDUSTRY 


Op +: aL; 


INTERVAL BETWEEN 
ONSET AND DEATH 


A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
53 - —_ —_ _—_ yes] NO 
= [200. ACCIDENT WAS UNDERLYINGeE~ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& [OR CONTRIBUTING [1 CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) =. ae —- 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (tote) 
ra] Hour 9. m. While Not sile foctory, street, office bidg., cl | yt 
a ae atch 19 lot work T-at work “E> — = ae 

21. | certify-that | attended the ner fram #F Gf ¢ g...f: —_* 19.68, to aes 19€Fhot | last saw the deceased 

Z) é 
alive an. (alice SOs? 3 ay and yj at death Boditeed at Z_4h2_M, fram the causes and an the date stated abave. 


\ Y 
Sevature7 ae. Z1 fos mo peas LEAD ME eves 
| ees dceph & (3. _keupt pan pd. % 
220. BURIAL, CREMATION, | 226. DATE THEREOF 3|" NAME OF CEMETERY OR CREMATORY 22d, it Ae town, Ba. ome) - 


(3 MOVAL Bee i /~ v8 é +/ 19 l 
23. FUNERAL eS ae 7A ¢. ‘ADDRESS f 2a, REC'D BY REGISTRAR | 24D. REGISTRAR'S rm] TUR 
; faupiliad Mf "JAN 15 963. poo 
Z DATE {15 f 
SS se 


MARYLAND STATE DEPARTMENT OF HEALTH 


f 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LJ 
00337 CERTIFICATE OF DEATH 328 
& §3 = 2 = = ===: = = 
= o 1 PURGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
SF ey 4 b, COUNTY 
¢ i . Baltimore neeaNe | oe Md. Baltimore 
a b. CITY OR TOWN (if outside corporeta limits, | c. LENGTH OF STAYIN Ib ||. CITY ORTO TOWN (if outside ‘corporata limits, writs RURAL end give neeres! town) 
3 write RURAL and giva nearest town) 7 * i@) 
: Rosedale | Life Woes eéLaheé 
= x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | | d. STREET ADDRESS sg eG 
o 
3 8211 Philadelphia Road 8211 Philadelphia Road @ ves [] No Ed 
ns Pere or. First Middle Lest 4, DATE Month — Yer 
. oF 
ES {Type or print) Myrtle Kelly | DEATH 1 1963 
£ 5. SEX ~~ 16, COLOR OR RACE) 7. R MARRI 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HR 
5 i, 7, MARRIED PS] NEVER MARRIED [_] fast thay) [preetbet Dess | Hose 
a emale White wiowe[] pivorceo[]| 9—11~1898 bly: | | 
I 103. USUAL OCCUPATION (Gi ind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, nif retired) | 
Reeds Drug Company 2 | Baltimore _ Ma | UiGed, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Mowbray __ 0 Be c Enma _Dash_ " 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Ves, no, or unkown) | {ifyeagive werordetesof service) | 
No. __|.210-09-723 | Mr John Kelly S211 petal aciiai ls Road __ 
18. CAUSE OF DEATH [Enter only one hoe line for (e), {b), end {c).] INTERVAL BETWEEN 


& 


geve rise to immediete couse 
(a), steting the underlying DUE TO 
cause lest. oo 


PART I, DEATH WAS CAUSED BY; ET AND,DE. 
, IMMEDIATE CAUSE (e)__ 


cremation, or removal, and in any 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN I IN PART le) 19. WAS AUTOPSY 
=. =f PERFORMED? 
yes [] no [] 


2De, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part 1 or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


ily or town) ~ (County) 


‘2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 2DI. 
While __ Not While | fectory, sireet, office bidg., ete.) | 


et work [_} et work 


death occurred ag M, fr 


20c. TIME OF INJURY Month, Dey, Year 


id by the hospital or attending physician. 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


@. PHYSICIAN: The law requires that the death certificate be executed within 2. 


TO HOSPITAL OR ATTE: 
death. Page 4 may be retaine 


21. | certify that (i) (this -h 
saw the geceased alive on. #2 


NAME (ype) a M, B 


ital) ¢ the deceased from..s 


19 OG} and th. 


= a DIRECTOR Jae mie, [EP 
‘2d. ADDRES, 
Ou Mg avd. hk 


W Bo for GS that (1) (we) last 
the causes and on the date slated above. 


22b, DATE 
SIGNED 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


be filed with the State Dept. of Health prior to burial, 


TS) 
fe as 
3 23e. BURIAL, CREMATION, | 23b. DATE T THEREOF pe IAME OF dive: “OR 2 SR 23d. LOCATION ier ‘town or county) (State) 
t4 REMOVAL (Specify) Bal t3 M 
y =2)}-1963 OakLawn Cemetery— +a! tumor e. - a 
‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS a 6) 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS = 
ISM 7-62 diced Nera 7) d) Bllare Roda 2.3 1963. ‘oy 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


DIXISI STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UUdIG CERTIFI ATE OF DEATH 032 
5 ae OF DEATH = 4 T| 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence belore admission) 
a. = a, STpEY b. CO om 
} es L. LE, 1407 E Ps MARYLAND ||| ep ey hl a al oi . Se “Lor 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWM {If outside corporate limits, weite RURAL ae give n 


og Vl 
3 yes OATS MILLIE Bait0.30, Mae 


e, IS RESIDENCE 


2g RURAL end give nearbst 
OoVSVU 1 se 5 e 


ay 
= 
° 
ee 
ry 
nN 
2 
(= 
CI 
a 
3 
a 
a 
a 
2 
o 
a 
a 
a 
e 


Months| Deys 


‘t executed within : 2 after 
n led in by the funeral 


is 


Hours sd Min, 


S 
a a. at OF ra aN STITUBON ( {if nati in hospital, givd street address) | , STREET ADDI i, SS 
4 
ees G0) ey ae ae WELLEASR Ory MUG {is roe 
2 5 i rar / C ddle Last 4, B33 Month ~ Yeer 
gh (Type or print) o ee } 25 PSS Le Rk DEATH 2 a 963 
= 5. SEX 6. COLOR OR RACET7, MARRIED [_] NEVER MARRIED Oo ATE OF BIRTH : 9. AGE (In yeers IF UNDER 1 Le IF UNDER 24 HRS. 
= 


14 ol Elw h ite wivowen &}-—~ vivorcen o of “Wim 


10b. bye ‘OF BUSINESS OR INDUSTRY | 11, en LE; & fof or foreign country) 


8 

Bea 
& 

tc 


g 10s, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 
3 done dugin: ‘of working life, even if retired) 
€ C4 TX d 
5 ORE ye n/ é ye (CN ra , RyLa a : ae 
© 13. FATHER’S “3 ary sat s pak 'N NAME 
g 
9g — — 
A oS EP 4 Be aisthieie | + ray “ 3. 
A vi WAS DECEASED EVER IN U.S. ae FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
s es, no, or unkown) | {Ifyesgivewererdetesofservice) . 
Ce Mw Vo Vv & oe ; Aas Ler ba 18 7710 ery 
“IB. CAUSE OF DEATH [Enter only 18@ per line for (e), (b), end (c) rae oh 
PART I. DEATH WAS CAUSED BY: ae - ae. 
IMMEDIATE CAUSE (e) fur Peeper fA DAY = a 


oo 


DUE TO 


Mit Dig cal w ean | 12 -——_ : 


DUE TO 


Conditions, if eny, ich 
geve rise to immediete cause 
{e), stating the underlying 
couse lest. 


{c) 


for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any 


IG PHYSICIAN: The !aw requires that the death certificate 


y the hospital or attending physician. 
After this certificate has been signed by the attending physiciai 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)| 19. WAS AUTOPSY 
Q — tae ‘0 
< yes [] No 
E | 200. "ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
+4 a 4 = = a 
Bs2 % | 20e. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20e, PLACE OF INIURY (Home, ferm, ' 20f. (City or town) (County) (Giete} 
vo a Bune. in. While __ Not While | factory, street, office bldg... etc.) | 
2 s = pila 19 et work [_] et work | 
am 
BeOs . | certify that (I) (thtsrespmal) attended the deceased from le Bovis, XG, that (1) (tre) last 
E93 2 saw the deceased alive on.. 19.63, and that eek “eet at JEM, from the causes anal on the date stated above. 
am rels 22e. SIGNATURE : ab aaa 
OER" o ATTENDING MED, AFF SIG 
aoe ees mp. | PHYS. DIRECTOR [_] PHYS. o WELK 
ao . = - = <= 
So ct De 22c. PHYSICIAN'S — S 22d. ADDRESS 
Hea 8S NAME a 4 UH. rf. Fred if (se 
a 
Bee <- KX Gallager LID __|s20I Frederic Ave, Ball 2570: 
re =P 22 23a, BURIAL, CREMATION, | 23b, DATE THEREOF ak i ‘OF CEMETERY OR CREMATORY E LOCATION (City, town or county) 
it 28 REMOVAL (Specify) wee, 7 
a 4 _ = 
9*Q8 ite Ja {7A WE Ler. rn) BAL MORE, / Tal 


vR AIS (4) 
15M 9/60 ‘ 


24 FUNERAL DIRECTORS SIGNATU! awe Crsfe 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Pegs OR 6 OF Se Ze Laden iN US yezeero 


MARYLAND STATE DEPARTMENT OF HEALTH 
nie ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 033 () 
5 on DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution; Residence i Tay 
Batt imore pets of e. STATE Maryland b. COUNTY Pince George 


| ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete fimits, write RURAL and give neerest town) 


wuld 


urs after 
uneral 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL és ive nearest lown) 


in f 


re atonsville 27yrhmth2dys Hyattsville, Maryland //( +" J. 

o = { d. NAME OF As OR INSTITUTION (if not in hospliel, give street oddress) || d. STREET ADDRESS 5 > +. 1S RESIDENCE 
far ( ___ SPRING GROVE STAE HOSPITAL | #h University Park ves] NOL] 
gn . NAME OF “First Middle 4. ea Month Dey Yeer 

6 > tye aren Ral DEATH 

a fc cos Ralph E kaos - [es JAN. 1963 
o- 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED ["] NEVER MARRIED [_] 9. AGE (In yoors 


last birthday) |“Months| Days | Hou Min. 
male white wioowe [] __pivorceo [| Dec. 27, 1888 Vibe °C "| | | m 

2 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

8 done during most of working life, even if retired) | 

s salesman and painter , Washington, D, C, _uU. Ss. als 

A 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

a Edward Keyes unknown : oe 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT “Address 

2 (Yes, no, or unkown) | (Ifyesgiveweror detes of service) 

by unknown | unknown Records: SPRING GROVE STATE HOSPITAL _ 

Ee 18. CAUSE OF DEATH [Enter or only on ‘one cause per line for fe), (b), end © hi | INTERVAL BETWEEN. 

§ PART I. DEATH WAS CAUSED BY: Ree ks) 

i wmmeniate cause o) Bilateral adrenal and mitiple metastases pee? = 


/4 } A DUE TO 
Gaalihibcians We 6a, artnet ) Pulmonary carcinoma, type undetermined 2 


gave rise to immediete cause 


by the hospital or attending physician. 


ING PHYSICIAN: The law requires that the death certificate be executed within 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyént, 


£ 
3 
fe 
a (a), stating the underlying DUETO 
2 cause last. ~ rc) é 
4 $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)! 19. WAS Al AUTOPSY 
8 ee PERFORMED? 
i= 
g é * Ra _ ee ee MES ENOTES 
-_ 5 = '20e. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& fe | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& 3 [20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 208. (Cily or town) ~~ (County) {Stete) 
See g Holtaeacs While __ Not While factory, street, office bldg., ete.) | 
@ $ 2 aa 7 at work [_] et work | 
i+ 208 . | certify that Q& (this hospital) attended the deceased from... 8aDbe.. ws. ., took Ad hile 19.63, that (1) (we) last 
Zz 
e253 saw the deceased alive on.. ).,, and that death cecured a1f.:12M, from the couses and on the dale stated above, 
8 ens ‘22e, SIGNATURE 7g ‘a val | = ibe ae 2b. DATE 
ATTENDII MED. Al 
7 
dige wl Corte. 4 ol & Lett us, PHys. [>] piRector [[] PHYS. [-] 
HOES 2c, PHYSICIAN'S 22d. ADDRESS 
b Sak RISCANS G TEten W BeHsce R SPRING GROVE STATE HOSPITAL 
eas | sa - : ie Catonsville 28, Maryland _ — 
meh 8 230. BURIAL, “CREMATION, U2 ‘DATE THEREOF 23cyA9Al TERY OR CREMATORY LOCATION (City, town or county) (Stete} 
= MOVAL {Specity) 
vot Sf ae . 
2 Re one Waser OS TOY £1 Ni ty = Moorea P77 
VR AIS (4) e Fis REC'D BY REGISTRAR ea RE Dae ae RE 
15M 7/61 JAN 15 1963 {963 


24 FY AL DIRECTOR'S SIGNATURE APRESS 
7 TBE 
Ee eZ Oe rad y 


00340 


Id 


oO) ne gg Ro ogi Iw 
MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


\. PLACE OF DEATH 
a. COUNTY 


Baltimore 


urs after =< | 
a 


2. USUAL RESIDENCE (Where deceesed lived, Hf institution: A aia 


a, STATE b, COUNTY DBelimee: 


MARYLAND 


in by the funeral 


6 


write RURAL and give nearest town) 


b. CITY OR TOWN [if outside corporate limits, 


‘] «. LENGTH OF STAYINIb || c, CITY OR wa IN (If outside corporate limits, write RURAL and give neerest town 


Mt. Wilson _ | X 946 Daendath Are 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) STREET ADDRESS e. IS RESIDENCE: 
4 AFAI 
( tgqgtibison State 5 I ’ | SAR ner ves] NO LY 
3. NAME OF Asan? mee ; Last | 4. DATE Month Day Yeer — 
DECEASED OF r , 
(Type or prin) Peg. DEATH Ay 1963 
Sp BeR /6. wets OR ACE) 7, Res Kick NEVER MARRIED [4 8 DATE OF BIRTH "19. AGE"(In years | UNDER T YEAR) IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
Make wipowe [7] Divorced [_] f ~2 4 | 


40a. USUAL OCCUPATION etal kind of work 


done during most of working life, even if retired) 
13, FATHER'S Nant 


Miets Kiet 


12, CITIZEN OF WHAT COUNTRY? 


byoLS oe 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE. 


eee | 


14, bem 
‘ounty & Stete, or foreign country) 


Ma 


| 14. MOTHER'S MAIDEN NAME é Budocty 


oO 


val, and in any event, within 72 hours alter di 


(Yes, no, or unkown) 


the attending physician and completely filled i 
it, Then please remove carbon papers. Pages 1 and 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) __ 
x 
/ g . DUE TO 
Conditions, if eny, which 
geve rise to imme. couse 
(e), stating the unde DUE TO 
couse last. {c) 


The law requires that the death certificate be executed within 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Uifyesgivewerordetesofservice) 


aA oT _ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), 


/16. SOCIAL SECURITY NO.| 17. INFORMANT 


2 15-/¥ 31 


ospital Records, Mt. Wilson State. Hospital 


INTERVA\ 


ONSET AND DEATH 
iy 


Cé PACA 


itd Peesell. 


) He Th 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART ie) 


eee eo 


"19. WAS AUTOPSY 
PERFORMED? 


/20a. ACCIDENT WAS UNDERLYING (J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yy the hospital or attending physician. 


G PHYSICIAN: 


20b, DESCRIBE HO’ 


' 
iz Laon Tetererters , Anackire ves [no Tt]! 
INJURY OCCURED. tefer nelure of injury in Pert | or Pert Tat item 18.) A = a, 


b 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremetion, or remo 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, 20f. (City er town) (County) (Steic) 
oo Hones While __ Not While fectory, street, office bldg., etc.) 
A gan 19 at work [_] et work f 
Be 21. 1 certify that (1) (this hospital) attended the deceased from. DOL. 2 1942, to. Yrkan.... 74 2S that (1) (we) last 
xB saw the deceased alive on....... eI ES. and that death occured atfa: 4M) “trom “ibs causes and on the date stated above. 
62 }22e. SIGNA - : 7 =, i aon “ ies DATE 
ATTENDING MED. STAI SIG) 
aS Witwer wo. BAS. Senor AM Sem Fee. 28 
Be 22c, PHYSICIAN'S ~ ia * =z 22d. ADDRESS © 3 
ae NAME (Type) 
Ke _\Wm. Newcomer, M.D., Superintendent _Mt. Wilson, Maryland 
ms Fe, BURIAL, CREMATION te DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {Stete) 
2 REMOVAL (Specify) 
oi A uct Spe. M, 963 | Reads 1g Wetbed sk Cerms Falshow ’ VeeeS.Cp, trees dl 
VR AIS (4) UNERAL DIRECTOR'S. 25a, REC'D BY REGISTRAR | 256, florks aE URE 


1SM 7,61 


meu) 


us, eee ee wwelltams Gr 


NATURE 
. a } 


Joa JAN 1 0 Morbo Zs 


\ Sr, 


~ GSesegnes. Posten) 


Nrenghte 


MARYLAND STATE DEPARTMENT OF HEALTH 
eet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH ) 


dod, 
\ 


~ ay 
rp oe 
3 2B 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before admission) 
3 ‘COUNTY 
2 at o a. STATE b. COUNTY 
£43 |-___¢Ral bimore P PERRY LENE || Maryland 1timore—— 
iors B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib Sei OR OWN (If outside corporate limits, write RURAL wae eins 
> 
Bas write RURAL end give nearest town) 
e = et z. sville is oe — as HEEDENCE 
2 89° /4 4. NAME OF HOSPITAL OR INSTITUTION Gf not In henpiil; give srect sddrexs) “|e: STREET SeReS 6. 1S RESIDENCE 
sees A FAI 
= 3s: i ; 
~ 382 _SPRING GROVE STATE HOSPITAL 3 ay __| ves] No 
£3 Bn fs Rares! ae “First Middle = “Month Day Ss Year 
3 agh EAS 
s a (Type or print) 
§ See —\( es John A, Knapp January 22 19 63 
See TVs & 6 COLOR OR RACE|7, wARRIECIH] NEVER MARRIED [] | 8: OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£2 5 or fast birthdey) ra jeys | Hours | Min. 
2 'Z = M W. wipoweo |] oivorceo [] | June 1) 189) 68 yrs. | 
3&3 8S: Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPTACE (County & Siete, or foreign counlry) | 12, CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working life, even if retired) 7 s GF. 
g 285 Loa CaL¢2 , Be (ee ek Oe 
zoos . FATHER’S NAME yd. MOTHER'S MAIDEN NAME 
i gs 
Ss fey 
eet as ares 
S285 foritz Knapp Raa.) Christina Zorn ‘ ee 
eo S§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
= s£$ (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 2 
ae ES Bes 1b -0S-7224| Records: SPRING GROVE STATS HOSPITAL __ 
eos > e 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ") INTERVAL BETWEEN 
e555 PART |. DEATH WAS CAUSED BY; + le +4 * : Gog feats AC 
Sey as Has cautDev,  Arteriosclerotic cardiovascular disease 
£cs } a er a “a = a ox i 
4 a2 a ee DUE TO 
AA, 3 
ggcee ae ety hich w Generalized arteriosclerosis 2 
© 235 5 aeve tise to immediate cause fait = = i . 
ESuag (a), stating the underying ( CUETO 
a4 5H 25 cause last. le) 4 
Seta iz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
SBano fe} eee! PERFORMED? 
Pesos K; yes [] NO 
Ee 5 be a © ] 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) <a 
ev di. & | OR CONTRIBUTING [] CAUSE OF DEATH 
mteQS GB | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S = 7 
Daser % | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (State) 
wk Os a laure ete While. Net While factory, street, office bldg., etc.) | 
Pe aD i 2 rte 9 ot work [] et work [] 1 
iB £038 21. 1 certify that (I) (this hogpital) attended the deceased from. L/O.G..A pon 194 a pon 19:09, that (1) (we) last 
xen saw the deceased alive on. Jan. aa... 1988. » and that death occured po from the causes and on the date stated above. 
8 aaa 226. SIGNATURE gratia STACr re KONED 
san ao= Stcbhla, Wah he pHys. = [EJ DIRECTOR OO pays. OY 1-22 -63 
ot oc — = = 
Bog os 2c, PHYSICIAN'S 22d, ADDRESS 
BRaes | PHYEICTAN'S ear he STATE a 
Sens8 ! _____—Stte La _M._Wachs Ler, MD nnn nsvidie-- = 
mah = Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. ne OF CEMETERY OR See oratiion oe gi nae Le town or a2 id Stete) 
3. OVAL (Specify) 
piers Bae SMe f- AS -23 
VR AIS (4) L Oe cell DRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 ay 
1 IC Al, DEA . \oanJAN 2 3 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
PINOY: STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00333 


—_ 


id 


10a, USUAL OCCUPATION (Giva kind of work Tl. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if ratired) 


VOb. KIND OF BUSINESS OR INDUSTRY 


a 
s 
+ M tpl ene DEATH 2. USUAL RESIDENCE (Whore daceased livad, If institution: Residence bafore admission) 
o * @. STATE b, COUNTY 
Snare Baltimore MARYLAND ld, baltimore 
z b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond giva nearest lown) 
8 ‘write RURAL and give nearast town) 721 We " 
SS ES Hydes PO eek Hydes P 0 
2 te d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat addrass) | d, STREET ADDRESS i *. Pepa 
= a A FA! 
a 
Co Sa ‘S(le _ Bottom Road Hydes PO Mq_ Bottom Road Hydes PO Ma _|vsC No f 
3 g 3. Nate i233 > First Middla Lest 4. DATE Month = “Dey Year 
a OF 
3 a (Type or print) Thelma Knox DEATH al. 7 3903 
Be 5. SEX 6. COLOR OR RACE|7 apRieD ER il 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
° I # is : [Never MARRIED : Sia lipyaore UNDER YEAR JVFLNWDES 79 Eo 
a Menths| Day Hor Min, 
= emale White | wows [a] pvoreof]|' LO= 801901 leg lee oes Nee 
& 
3 
& 
= 
3 


Homemaker Homemaker Balto. Co, Md. Uo. Ay 
13. FATHER’S NAME ha free = | 14. MOTHER'S MAIDEN NAME : . a ie Ts. 
John Knox | Anna Williams 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i . Address > 
(es, pp, or unkown) |Ilyergivewarordetesctservice)| . 
None _ (Mr Milton C, Volker 503 Dunkirk Road 12 4 
§ 18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c).) = a =: [Ne RVAL BETWEEN - 
8 * - - Al 
is PART 1, DEATH WAS CAUSED BY: q 
"IMMEDIATE CAUSE whee Taner eee) Deane » ty Ieee 
is (ae DUE TO 
Conditions, if any, which (b)_ al a 


gave rise to immadiata causa 

{a), steting the undarlying DUE TO 
pesuea ang, ( <2 id, {e : 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


ined by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 gees Wau 
eS - ? 
< eacOitig LicthiLeeg ») Ltor, fr , ves [] No [of 
= [20a, ACCIDENT WAS UNDERLYING [.] | 20b. DESCRIBE HOW INJURY OCCURED (fénter natura of inkdry in Part | or Part Il of itom 1B.) +. > > 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) ——~—~—~—~« State) 
5 Holrxelne While No! While factory, street, office bldg., ate.) | 

= 1” ‘at work ‘et work 1 


@. PHYSICIAN: The law requires that the 


TO HOSPITAL OR ATTE) 
death. Page 4 may be retain 


hat (I) (we) last 
fe causes and on the date stated above, 

22b. DATE 
eg eee ie ace yc Tees ee 
22. PHYSICIAN'S 22d, ADDRESS as = 


BEN Greonee Saw yen ——_|"Go2 fargo Ret. Bate ly, 


‘23a. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


23b. DATE THEREOF 

iyoval Gpecinn “Tr Md 

Sard 121-63 _ | Prospect Hill Came: enews . 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 8C sm 
DATE JAN 21 iS] 3 iC. Q 
7 ~ g 


n ry that (I) ( 
saw the deceased alive on.., 
222. SIGNATURE 


I) attended the deceased fro: 


9.€2.3, and that 


leath occurred at fm. from 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evght, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Tere? | Po De ecwustl Mere 710/AalarrRewd 


death certificate be executed within 2: after << 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


4 may be retained by the hospital or attending physician, 


death. Page 


TO FUNERAL DIRECTO: 


TO HOSPITAL OR arren PHYSICIAN: The law requires that the 


My MARYLAND STATE DEPARTMENT OF HEALTH 
1 PIVEN OF 8 F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


Vy ) | PUxcE or DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, —aaates 


| a. COUNTY 
e. STATE b. COUNTY 
Baltimore MARYLAND || Maryland Baltimore 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib & CITY OR TOWN {If outside corporate limils, wrile RURAL end give neerest town) 
write RURAL end give neerest town) 
Lansdowne jlo Lansdowne 
3/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~ d. STREET ADDRESS = - ° 5 ea 
ia 296 Bero Road | F \ 296) Bero Road i __fbvesta] 1 
(ME OF meng “Middle Last 4. DATE Month “Dey Veer 
” DECEASED re OF 
eG, Frederick G. Koehler DEATH = Jan 22, 1963 19 
3. SEX "| 6, COLOR OR RACE] 7. maRRiED [Eginever Marnie [-] | 8 DATE OF BIRTH "19. AGE (in years TF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mal N 1 896 hday) |"Months| Days | Hours | Min. 
ale White wivowep [] _vivorcep [-] love 19, 189 ves. 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Ii ven if retired) 


T : Retired Operator 


Ti, BIRTHPLACE {County & State, or foreign country) 


Maryland peru. 2 WSs Ay ee 


‘| V4. MOTHER'S ee NAME 


Louise Voelker 


Db. KIND OF BUSINESS OR INDUSTRY 


Gas Station 


13. FATHER’S NAME 


Frederick Koehler 


|-transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and.in"&ny event, within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) | 
"no : ‘Mr. Louis Koehler 3h S. Bonsal Street 2h _ 
> tb), ~] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 5 A ne Cis ae 
IMMEDIATE CAUSE (e)_</ L tg Mh Le L222 n ~ 
L/ 
‘ DUE TO 
Conditions, if ony, which (b)_ 
a] geVe rise to immediete couse 
5. e), stoting the underlying ¢ DUETO 
of cause lest, te 
% — 4 
=a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 19. WAS AUTORSY 
42 So Se PERF: 
Salle yes [] no [] 
a"  |20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) =) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
33 G | F EITHER, NOTIFY MEDICAL EXAMINER) 
£8 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 201. (Cilyorfowe) (County) ~ (Stete] 
3 & euro oe While __ Not While fectory, street, office bldg., ete.) | 
s = si, 19 et work [_] at work | 
21. 1 certify that (I) (this hospital) attended ite a3" FROM pO MOT sssscvorveesen ” 1G; to... Am. find... 12, that (1) (we) last 


> that death occurred at. 6LDM, from the causes and on es date stated above, 


Ahern) DS pp in Shee 
es CL Agee show hk KEowh/, Ui 2 ADEE KAMEN AVE Cb pwn lt 


2ge. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ae 
RI 


VAL (Specify) 1/25/63 Loudon Park Cemetery Baltimore, Md. 


urial 
VR AIS 24 -EUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Srl 97 7/7 a iy 9 Ry A 
4 3 | lle 


Al. 


saw the deceased alive on...4 


director, page 3 should be di 
be filed with the State Dept. o! 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


OR STATE BIA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00335 
HEALTH ERT. U PLAGE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, It institulion: Residance belore edmission) 
: Oa ltimore mama | °°“"Maryland ». COUN 14 Imore> 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b cs CITY OR TOWN (If outsida corporete limits, writa RURAL and give naarest town) 
Hdgemevs 13 yrs Xx Edgeme re: 


e. 1S RESIDENCE 
ON A FARM? 


[ves Oo NOX 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS. 


Rese, 3012 Cedarcrest = 19, Md. ||| 3012 Gedarcrest ‘Rd. 9, bi 


wzeral director. Page 


2 State Board of 


lat work et work ! 


p.m, 19 
ee eee 
21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection} Inquiry [and in my opinion 


Accident (a. Suicide el: Homicide ie Undetermined manner el 
CHIEF MEDICAL EXAMINER 


death resulted J 


5 
@:. 
- 
egS 
Se Rea 
38 
ac} 
BSS Boe a ae 
> so as 3. NAME OF First Middle | 4, DATE ~ Month = Yaar 
EP Bae 
F248 DECEASED Tk OF 
gis) je Aw can) Cae Rosq. | tm) 28 9c 
ee = i 3. SEX %. COLOR OR RACE7, MARRIED f] BR ER MARRIED [_] | 8» DATE OF BIRTH 9. “AGE (in years IF UNDER YEAR) IF UNDER 24 HRS, 
2 Be " ithday) | Months | D: He Min. 
332 fFemale White | wow} ovorcmfj|OCt~. 7, 1922 | FON? [Mowe] dem | Hows) Hn 
Eaope Te. eae wee ie kind of oe 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=35N na during most gf working lifa, tira 
eyees | Housd ee oPites work Maryland US ele. 
aS ha 
2 aa ae. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
= = ql ' 
Aga oF Charles W. Huegelmeyer Esther Reilly > 
Soeze = 
ao. Ae s iE WAS DEerAss a) IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO_| 17. INFORMANT Address 
Salud Yes, no, or unkown) | (Ifyesgivg werordetes ofsa, 
ara No ST '701869576 oO» Le Kotrosa Sr. 5012 Cedarcrest Raa 
32 2 £ bd 18. CAUSE OF DEATH [Enter only ona couse per ling for (a), (b), and (e).] ~{l INTERVAL BETWEEN BETWEEN 
o£ 2a PART I. DEATH WAS CAUSED BY, LA, . pee 
s38 ee = IMMEDIATE CAUSE (2), a [#4 ple. fete SU > Sa ee 
AB Si ce Ay 
a aSag = Lj SX DUE TO 
SEs 55 Conditions, Hany, which 
BES RO (b) 4 _ Le = Hl e— 
Sey 4 gave rise to immediete causa 
ffs oC (0), stating the underlying ( DUETO 
gee ° causa last. (e) = 
= a 825 z PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
$55 os fo) —S PERFORMED? 
oA 83 é (@) < yes [} No 
de a4 © [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part | or Part Il of item 18.) — = 
ae @oO . | PRIMARY [) of CONTRIBUTING [) 
ig ee = 6] CAUSE OF DEATH. 
= 2208 s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) 
sU Re g (ESE Whila __ Not While factory, streat, office bldg., ate.) | 
Ome 2g 
& 
= 
5 
Dn 


Natural causes 
7 


y) Actua ey pap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
y) J DEPUTY MEDICAL EXAMINER ‘3 : i 5 
rman a fe C Ol s 2 xinahie 23 hee, phos 


22d. LOCATION (City, town, or country) — Giate) 


Eastern Ave. Balto. Md 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE JAN 28 j 63 potants Aeige 


22a. BURIAL, Pais 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
BuYPene” | 1431, 1965 oak Lawn 


23. FUNERAL DIRECTOR ADDRESS 


JOHN J. DUDA 7922 Wise Ave. 22, Md. 


4 should be forwarded to thi 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, 


or its designated a 


TO DEPUTY MEDICAL @. 


YS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH roe en 00336 


= 
AQ 
» 
ape) 
a 
ff) 
7a) 


3 
8S (Hehe Se th 
23 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where dececved lived. ination: Residence bafore edniuton] 
82 “a. . a. STATE b. COUNTY 
ag Baltimore MARYLAND 3 Md B 
b. CITY OR TOWN (if avnide corporate limit. write RURAL [-¢, LENGTH OF STAY IN 1b ||. CITY OR TOWN (IF outtide corporate limits, write RURAL and give neorest tawn)} 


‘ond give nearest town) 


Q 


File pages 1 ond 2 with the registror prior ta buriol, cremation, 


: Rural (Parkton Life Rual ( Yarkton) 
3 8 d. NAME OF HOSPITAL OR INSTITUTION [If nol in hospital, give street address) d. STREET ADDRESS e ER ko: 
i 8 : 7 Maryland Line { ilaryiand Line ves] Nof] 
= N OF it ie 
3 3. Bee First Middle Doy Yeor 
e ‘Type oF print) udward Peter Irastel 1983 
Re 5. SEX 6. COLOR OR RACE [7. MARRIED EY NEVER MARRIED [-]| 8. DATE OF BIRTH 

Male White |wivoweof]  oworceot] | 2—1-1917 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 


eaehg omer oortioa Way costes ec] 
Plumer Balto, Co. Md 


umer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Krastel Anna Schaefer 


15, WAS DECEASED EVER IN U. S. ARMED eel 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
caer {if ye, give war or dates of 
212-18-8111 | Mrs Catherine Kraste 001 Klausmber Road 36 


18. CAUSE OF DEATH [Enter anly one cause per tine for (0), (b), and (c).] INTERVAL BETWEEN, 


Set 
PART 1. DEATH WAS CAUSED a ee) sere o- Soiee 
IMMEDIATE uri) Coronary occlusion neta 


DUE TO 


Conditions, If any, which & 
gove rise 10 immediate couse 
(0), stating the underlying( OUE TO 


caute fast. _  ——— 


ive Pages 1, 2, and 3 to the funerol 
Page 5 may be retained for your files. 


transit permit. 


This certificate should be executed within 24 hours after death. 


iS PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) WAS AUTOPSY 
5 yest] NoGE 
& [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Part II of item 1B.) 

& | PRIMARY Cl or CONTRIBUTING O 

| CAUSE OF DEATH. 

es 

& | 20c. TIME OF INJURY. Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State 
8 Hour g. m. While Not while foctory, street, affice bldg., etc.) | 

3 p.m. 19 at work [] at work [J , 


Meditol Exominer’s Office olong with form PM3. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry [], and find that 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buri 


< 
x ; a ‘ 
ee death resulted from: Natural causes J, Accident [[], Suicide [], Homicide [[], Undetermined cause []. 
fgU 
Veo é i ) ag 
ase “ DATE SIGNED 
Fa] 2 z rand s mp, CHIEF MEDICAL EXAMINER [] 
Sipe ot i ASSISTANT MEDICAL EXAMINER [] 
Ewes EXAMINER'S 
BLeee NAME (Type) Roa DEPUTY MEDICAL EXAMINER [9 1/24/63 
Sak le. BURIAL, CREMATION, [ ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, oF county) (Stote} 
08265 OVAL (Specify] ; fe 15) 
- C Bu =28- ardens_o ith Cemete altimore Md 
3, FUNERAL DIRECTORS SIGNATURE Daa. RECD BY REGISTRAR | 24b. REGISTRAR rS SIGNATURE 

VS. AISME(S) eat Pl iarbr, 0 

5M 97/55 Mae cate JAN 2 b3 4 Lig yep 


3 7 


-| " MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
e gy f 
Nida | wesee MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. (0337 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
2 ON GALT mere manus ||) » conn OAL TI MORE 


b. CITY OR TOWN (1 outside corporate timils, write RURAL 
‘ond give nearest town} 


Wee. 


¢. LENGTH OF STAY IN Ib XR, ‘CITY OR TOWN (If outside corporote limits, write RURAL end give neores! town) 


WfRtere. Peeey  ttr.— 


@ 


item 18. Give Poges 3, 2, ond 3 to the funerol dire 


d. NAME OF HOSPITAL OR INSTITUTION (If rot in in hospital, give street Gddren) gs ADDRESS e. Is RESIDENCE 
V3 Beri R_ RD a 


First Middle Lost 4. DATE Month 


“ip r rem Jo #/ Bcopaned hésus ee SAV 29 4 GP 


6. COLOR QR RACE |7- MARRIED fanever MARRIED oO 8. DATE OF BIRTH 9 fale {tn td IFUNDER ay iF UNDER ‘ 4 HRS. 
wows] wore | (58 9, 186 
10g, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY eTHPL 


11. BIRTHPLACE (Stote or foreign 26 2. CITIZEN OF WHAT ae 
during mot! of working lite, even if retired) A - 


-ER FR.F, Bato » Co, z 


V4, MOTHER'S MAIDEN NAME 


h the Stote Boord of Heal 
> 


efter death, 
—] 
& 


thin - 


If ony deloy is necess 


iA Months] Days ol Min. 


19. FATHER'S NAME 


ith form PM3. Poge 5 moy be retoined for 


= 
3 
3¥ 
o 
zg ELIZABETH fiuER 3 
fe 15. WAS OI ese ever ee ies 18. SOCIAL SECURITY NO. 17, (NFORMANT t 
$4 ale Lswesvoe Kesus blisEliegauz 
és 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (@).] INTERVAL BETWtl 
2: ATL OAT MOAT Cu i ATHELOscLEL OTIC An RDO- | 
=86 Hh DUE TO” 4 
gs Whee di) y, COA Cae ay. Di SZASE, EV, YRS 


gave rise.to immediate couse 
{e), stating the underlying{ OVE TO 
cause lost. (e). 


|, cremotion, or removol, and in any event 


This certificate should be executed within 24 hours ofter death. 


% 

g 

aos 

con 

#2 

RAS, 

im E ‘ 

eos } g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 

: Re ERFORMED? 

& 3 g / yes{] Not] 

VS 9 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW-INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 

vids Le eleieee 

ote A 

Fo B SE a = =. 

o22? 3 ]20e. TIME OF INJURY Month, Doy. Year [70d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City oF lawn) (County) (State) 

topaeg 8 ace. a. ea Reine foctory, sree, office Bldg. ete.) | 

ood = Pm. 19 at work [J ot work : 

== OES a2 * = . if . 
ope eee 21. I certify that | took charge of the remains dgscribed obove, held an Autopsy a Inspection [gk Inquiry [A and in my 
a oss = opinion deoth resulted frm: Natural causes Accident [], Suicide [J], Homicide [J], Undetermined manner [J 
woetr? 
<eoo° 
VE Iho ‘aes: DATE SIGNED 
a5 5f 5 HONATURE ow -! =~ x emp, CHIEF MEDICAL EXAMINER bo 

$ 
Zo2a6 % ASSISTANT MEDICAL EXAMINER [7] : =“ 3f-— 63 
petas EXAMINER'S Es 
Euzes NAME (Type) OY NO aE DEPUTY MEDICAL EXAMINER [g}-—~ 

£5 a G8 a = = = 
B3 oes a. pe ee ib He! cakes F CEMETERY OR CREMATORY Tid. LOCATION (Cily, town, or county) ~ (Store) 
oes Mi oid 
pivot B2'963| SrJosery C&m |Fuldeepoy pee aa 
re Fabs Led See $ Le ‘ADDRESS Blo. REC'O BY REGISTRAR | 24b. ia San §, SIGNATURE 
VS. ATSME ‘4 ; 
iene? Aassp td Fun l. phew Tho Sti pre Rolo FEB 1 63 fortes Judge 


@: after e 


led in by the funeral 


72 hours after death. 


y 
y 


} 


in any 


by the attending physician and completely 
it permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed within 2 
|, cremation, or removal, and 


by the hospital or attending physician. 


iG PHYSICIAN: 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior fo burial, 


TO HOSPITAL OR ATTE! 
death. Page 4 may be retail 


10 FUNERAL DIRECTOR: Alter this certificate has been signed 


\.. 


ri i 


cts, 
Ly 


MARYLAND STATE DEPARTMENT OF HEALTH ee 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00347 CERTIFICATE OF DEATH 00338 


1, PLACE OF DEATH a heres 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residenca before admission) 


a. COUNT) 
a. STATE b, COUNTY 
| BALZiMoRE _manyianp_ MO, as 
b. CITY OR TOWN (il outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town) 


"CA TONSUILLE LAKTO« 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel gddress) “|| d, STREET ADDRESS. a STRESS 
ihey Mock MORSE AGME \ CHE KE, ALLEN DRE 


5. SEX 6. COLOR OR RACE!7. maRRiED ~] 9. AGE (In years |If UNDER 1 YEAR| iF UNDER 24 HRS. 


= , ae es cria 0S, Wy Lp pop ed sama “Days | Hours | Min. 


Wa, USUAL O£CUPATION (Gi ind of work 10b. KIND ‘OF BUSINESS OR ue u {Paes (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done during Waid lile, even if retired) q 
‘ 2. ALAM CARY Phe ed 
. Tike MOTHER'S MAIDEN NAME 


+ Doz 7. = | FV4 CERAE PETE = 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. PS / ‘Address 

{Yes, no, or unkown) | (Ifyesgive woror dates of service) SS AA FE SPOR ZZ. ye 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 4s OK. EAA AML EA QP: 


PART |. DEATH WAS CAUSED BY; 
, IMMEDIATE CAUSE (e)_ Ox~ emery fooler 6f OW”, 


{Type or print) MASVE a ft ix DEATH Sah At: 9STLP 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Jf A 1 
“ DUE TO a 
Conditions, if any, which (b) Gere 5) Be! On PERT ceLan wn OS — | 
gave rise to immediate causa 
(a), stating the underlying 
causa last. {) 


3S PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBU °o DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) Mae WAS 5 AUTOPSY : 
i ae PERFORMED? 
= 
3 ee ee oe ves [] No [ 
= 2De. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
E ] OR CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIEY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 2Di. (City or town) (County) (Stole) 
= jee Whils __ Not While _ | factory, street, offica bldg., Pat 
*E pam. 19 ‘at work at work 
. 1 certify that (I) (this hospital) oe the aoe from... Wie LL Goose WExRthat (I) (we) last 
saw the deceased alive on., ee BA ie , and that death ae fal... Mi hoe the causes and on the date stated above. 
/220. SIGNATURE “22b. bare 
ATTENDING STAFF SIGNEI 
aor mo. |PHYs. [EI DIRECTOR CD Pays. ie AE. 
/22¢, PHYSICIAN'S — "| 22d. ADDRESS ES 
Ba 7) = kanes giao ew, (Bene. pars Dea 
rat MAT . DATE THER, 23. NAME Fact) ORHCREMATOR' 23d, LOEATION (City, town or county) (Stete) 


CL/L3 0763 SPE. it Coinudn, NAD+ 


"REGIONS SIGNATURE ADDRESS | 25a, REC STRA ian ae 
LAE ALO POMEM CS ta LOE | os SANS 2863 7 ma 


a 


rs after 


ding physician and completely filled in by the funeral 


G PHYSICIAN: The law requires that the death certificate be executed within 2 


yy the hospital or attending physician. 


@ 


TO HOSPITAL OR ATTE: 
death. Page 4 may be retain 


b 


pers. Pages 1 and 2 should 


wh 72 hours after death. 


lease remove carbon 


or removal, and in any event, wit 


-transit permit. Then Pp 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial. 


ke 
a 
= 


5M 7/61 


be filed with the State Dept. of Health prior to burial, cremation, 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00348 CERTIFICATE OF DEATH 09339 


1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


"Baltimore sanveano ||" MA Ry LAND Of BAL uN ORE / 


ashe 


b. aN OR TOWN (if outside corporate limits, 


ieee eee ape we wey Fo” ib fl ¢. CITY OR TOWN (If Sy corporate limits, wrile RURAL end give neerest eye 

AS eee as ee 

Mt. Wilson 2t-E£- 6  PALTIMORE IVE: 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS = ls A 
RM i 

Mt. Wilson State Hospital <2 ey Souith Dales Sti \won 


iAME OF First ~~ Middle 


a ON KSINSEK 
wae 6. COLOR OR RACE! 7 mMaRRieD mi NEVER MARRIED [_] | ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 


8 tol BIRTH | Rea libeke | RUNDE VEAL 
M h/ Teanee pivorcen [ } lo 27 /7o bon Py reese poy Ee Gees | nib 


10e. USUAL OCCUPATION (Give kind of work | Tl, BIRTHPLALE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ee ta | Shepniag ALTIMORE, MARY LAND U:S.fh 
VINCE ? 7 


4 ‘DATE Month y “Yeer 


DEATH 1 / H 19 G 3 


He WAS REEEEASE Fee INU ARMED FORE 16. SOCIAL SECURITY NO, INFORMANT — "Address ",, 
es, no, er ynkown! yesg erordetes of service] 
"NO a 1$—d9- Ob abepitar Records, Mt. Wilson State Hospital 


18, CAUSE OF DEATH [En ly one eause per line for (e), (b), end (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (e) JM ADAM re ¢ rbyr-0 re dae 


0 en | DUE TO A. 
Conditions, if any, which (b). zl Bu 
gave rise to immediate cause 
(e), stating the underlying DUE TO. 


cause lest. ee. 


WAS ‘AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e 
SS ‘ PERFORMED: 
i= 
S ; yes [] NO iW 
E ]20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
& | emer, NOTIFY MEDICAL EXAMINER) 
$ }20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
g eerste: While __ Not While factory, streel, office bldg., etc.) | 
*L 


at work [_] et work 


p.m. ibd 


. | certify that (I) (this hospital) attended the ae from.....2 ee rag tO... G2.) that (I) (we) last 
saw the deceased alive on — podem... 19: 6 and that Lidath p occured BaePm, from the causes and on the date stated above. 
ae ea ATTENDING MED. STAFF a sche, 

: pA mo. | PHYS. [] pirecror [] Pry. TF] ioew 
22c. PHYSICIAN'S — 22d, ADDRESS 
| Wa NeWeomer ,M. D., bupersattalens Mt. Wilson, Maryland 


23d. LOCATION vee wo. 


23a. Fae, BURIAL, Spe one 23b. DATE THEREOF ~ 1) 23¢. NAME OF CEMETERY OR CREMATORY 
OVAL, (Specify) 
‘Burial | 1/16/63. Oak Lawn Baltimore, Maryland 


MF FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC’D BY REGISTRAR | 25b. ee SIGNATURE 
MF SADOWSKT & SONS, 1808 EASTERN AVENUE joa JAN 15 963 fhorbey ftp 


MARYLAND STATE DEPARTMENT OF HEALT| 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 
CERTIFICATE OF DEATH 


a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
af e. STATE b. COUNTY 
Baltimore Maryland 


=> 


MARYLAND 


eo: after 


2 

£ = — —_ ——— = 

“vs b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL =~ town] 

rb write RURAL end give nearest town) 5 

£52 Fort Howard 6 Days || Baltimore {ere 

3 3°71) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d. STREET ADDRESS ®. aera 

= %, - 3 AFA 

se 3° Veterans Administration Hospital 5310 Gwynn Oak Avenue 7 yes [_] NO 

$ ae spice. ere ar First Middle Lest i 4 DATE Month ‘Dey. —‘Yeer 

Beh \ F 

git a I || se ei JAMES NORMAN KUNTZ DEATH January aT 19 63 

a 5. SEX 6. COLOR OR RACE 7, MARRIED FX] NEVER MARRIED DI B. DATE OF BIRTH ~|9. AGE (In years (IF UNDERT YEAR| If UNDER 24 HRS. 

4 J 10, 1907 las! bisthdey) Beat Deys | Hours | Min. 

Male White wipowe [_] pivorce [] une y * aie 


Wa. USUAL OCCUPATION (Give kind of work 


dono during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Vi. BIRTHPLACE (County & State, or foreign country) Na CITIZEN OF WHAT COUNTRY? 


Salesman Automobile Beaver County, Pennsylvania U.S A. 
13. FATHER’S NAME a i -— | 14, MOTHER'S MAIDEN NAME wan a i 
Oy wesne ges 1. Pio DS = | Clara Welch 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (If yes givewerordelesof service) 


Yes WW-11 a 


16. SOCIAL SECURITY NO.| 17. WAV cacuiae KonTe biG Sw wn OAR Ay ee, 


176-01-8290 | Clinical Records, VAH, Fort Howard, Maryland 


the burial-transit permit. Then please remove carb: 
burial, cremation, or removal, and in any event, will 


ING PHYSICIAN: The law requires that the death certificate be executed within 


uv 
tn 
5 
3 
8 
@ 
g 
eS 
a 
o 
= 
3 
$s 
@ 
o 
:= =F = ee . = - a 
il 18. GAUSE OF DEATH [Enter only one cause per fine tor (a), (b), and (c).] INTERVAL BETWEEN 
en : ONSET AND DEATH 
23 PART. DEATHLWAS CAUSED BY: | SCTRRHOUS CARCINOMA OF STOMACH WITH METASTASIS TO 
£5 aye puerto. LYMPH NODES AND ESOPHAGUS “UNKNOWN 
ad 
© Conditions, if any, which (b)_ at 
28 geve rise to immediete couse . —s 
25 {e}, steting the underlying f DUETO 
so e2use lost fro » by toa, Se 
sas Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2202 2 | PERFORMED? 
82e5 ©|§|PNEUMONIA, TERMINAL. PERICARDITIS yr as a ‘ YES no 1 
2S wre % [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) kL: ra 
ous Fe | OR CONTRIBUTING [] CAUSE OF DEATH 
Sie & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 p23 x 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 20. (City or town) (County) (Stete) 
ot 25 a Hour ¢@.m. While Not While fectory, street, office bldg., etc.) | 
@: 4 Es ae 19 at work [] et work [_] i 
a a +. 
r 2088 21. | certify that ( deceased from. oes Sty 1903 to. PMs. Ela 19.9 hat us (we) last 
Zz . 
ce.) 38 saw the deceased aljve on... 700-.1...% ee 03, and that death becaetin, “/p.M, from the causes and on the date stated above. 
6 BRE? TE 0 ATTENDING MED. STAFF 22 TONED 
o s Al 
at ace | S Y CH y emo. | PHYS.) binector 1 Pays. es % 1/28/63 
s 3 ge 22. PTs se u 22d, ADDRESS 
mo NAME (Typé] 
Por ae (wel SHRASTTAN RUSSO, M.D. VAH, 
SeRy= 230. BURIAL, Bas eT) 23b. DATE THEREOF 23, NAME EMETERY OR CREMA\ Sine ter ™* LOCATION {City, fown or county} (Stete) 
es REMOVAL. |Specil * 2 ne. 
otoe8 MONTE [-3l- 6-8 ‘aac receithidonc Seer BALTIMORE #%, MARYLAND 
ie 25b. REGISTRAR’S SIGNATURE 
VR AtS 
15M 7-62 


24 ERAL DIRECTOR'S SJGNATURE ADDRESS 25e. REC‘D BY REGISTRAR 
VolouatL abt RLet Blisworth Amacost eral Home 
— Tiberty—Heights- Belito- r 


At. 


MARYLAND STATE DEPARTMENT OF HEALTH 


de 


i PIVAsiy § FSTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 00341 
Se ——— = 
gS 23 1 ie cies 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Sa a. F 
25 a. STATE 5 b. COUNTY J 
im eck | _Baltimore County MARYLAND [re Balto, Cr fr 
ae b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b € CITY OR TOWN {if outside corporste Timits, write RURAL end give anatec 
3ss . end give nearest town) VE) Jz. ) é é " 
Ss 3 Mt. Wilson y a ibe or SY [ 
£ yas d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS ~ @. 1S RESIDENCE 
= eee )4 B/ Vine ST ON A FARM? 
> 338 /° |_Mt. Wilson State Hospital _ all ee ves [] No py’ 
3 2 Sn 3. suns ME " Tats. = Late 4, DATE Month Dey Ya a 
>= 7S a OF 
FH a LS {Type or print) / Sila 4 v4 aw DEATH a 49 19 2.3 
KX Gc 2 5 2 a Peis 
oe See 3. SEX 6. COLOR OR RACE|7. MARRIED [pz) NEVER MARR B. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 1D | ® 4 {In years IND 5 
g pes es lest bithdey] | Months] Days | Hour] Min. 
a a8 < ™ Negro wivoweo [_] Divorce [_] 12f18/ 08 G2 wm. | | 
3 ges Wa. USUAL OCCUPATION (Givé"kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 35 done during mast of working life, even if retired) 5 2 
5 8 borer Navlroad S- Caro/ina, “lS 4 
$s a 3 a 
og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ & 
g 23> Baie OE Law Vinee ? 
73 a s = 
Sel i = ib WAS CRS EE ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
£ a o es, no, or unkown} yes give wer or datesofservice! 
a 2" 8 o 7Z/7- OPFET32Z Hospital Records, Mt. Wilson State Hospital 
£ rs: 5 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b). and (e).) = INTERVAL BETWEEN 
o 
Subsy PART |, DEATH WAS CAUSED B' % 5 
Seyah : IMMEDIATE CAUSE ta) Ar Ceriosc erotic Cardiac Disease ile 2imo 
= 1 fy 
fo5% & av DUE TO 
zZcee Conditions, if eny, which (bl —s 3 
oe 3 =S Gor Eieestalirniietietatoatee 
£27 Bg (a), stating the underlying BUETO 
BB —o 
fos pape te) _ 
a a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Bessa Hie >. ee r¢ PERFORMED? 
Seo, UIs Fulronary Ze her tuvlesis U he ves []_ No [e- 
me S35 E 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 1B.) 
Doud & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rees G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
parle < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (Stee) 
< 85 a Hour e.m. While __Not While fectory, street, office bidg., etc.) 
fe ae 3 2 aos 19 lat work [_] at work 1 
- a . "a 
H 2082 21. 1 certify that (I) (this hospital) attended the deceased from.....7./ » 9S ton LA Gee 943, that (I) (we) last 
= 8 Bee saw the deceased alive on... id 19.42, and that Lenk wedied arty “M, from the causes and on the date stated above, 
Reece n 220. SIGNATURE ~ 22b. DATE 
OEAS © ATTENDING MED. STAFF SIGNED 
ava et mo. | PHYS. [J] pirecror [J PHYS. [] = YO Ji2 
< os ge | 22. "PHYSIC! 22. ADDRESS 
Es > 1 NAME. (Type) 
a2 Sy Wm. Newcomer, M.D., Superintendent | Mt. Wilson, Maryland Pes 
ees 2 Bz 23a BURIAL, TEREMATION, 23b. DATE THEREOF 23¢. NAME oie ‘OR CREMATORY 23d, LOCATION town or county) Siete) 
$o58 REMOVAL (Specify) © 23-g a 
2°R" : é 2k 
VR AIS (4) 24 FUNERAL Ge oe E “We GL heron Att 25a, REC'D BY RE ae 25b. REGISTRAR'S SIGNATURE 
1SM 7/6 J p, U2 EL rma dt DATE ms 


a er 


— MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00357 CERTIFICATE OF DEATH ‘ 


5 ex = 
=e 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decaased lived, If institution: Ros before admission) 
sin dase @, COUNTY ie a, STATE b. COUNTY 
5 2 Baltimore 3 MARYLAND Maryland Baltimore 
ee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb || ¢, CITY OR TOWN (If oulside corporate limits, write RURAL and give nearast town) 
Zao write RURAL end give nearest town) ; 2 
= £ Balto. Highlands 7 Balto. Highlands 
iz h d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d, STREET ADDRESS a. 15 RESIDENCE 
eX ON A FARM? 
Sek 10._Alabama Ave. os 3000. Alabama Ave. __| ves [] No ff] 
aha First Middle Last 4. DATE Month Day Year 
oer " Brcznsep 
‘ype or print DEATH 
Eat James He Lee pie Janet 125-19 630 
at 5. SEX 6. COLOR OR RACE|7 married LONever married [| & DATE OF pints 9. AGE (tn years JiF UNDER YEAR| IF UNDER 24 HRS. 
2 lest birthday) |"Months| Days | Hours | Min. — 
58 WIDOWED ¥ J Divorced [_] eal 187k 88 vn. 
§o 10a. USUAL OCCUPATION (Gi Tob. KIND OF BUSINESS OR INDUSTRY septs BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
wo done during most of working life, even if retired) 
s 8 __ Plumbing | __ Balto. Md. USA 
g 13. FATHER’S NAME i | 14, MOTHER'S MAIDEN NAME 
3 
a Unknown Lee : | me Eliz. Ruark 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservico) | 
= — 218 OL S711 irs. Hen V. Frederick 3000 Alabama Aves. 27. 
18. CAUSE OF DEATH [Enter only one caug per line for,(a), $b), B} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (8) 
X DUE TO 


Conditions, if any, which (b) QrCULOrA, pens = | aga 
to immediata cause 7 v Q , 
SA 5 THE TERMINAL DISE/ SE 9. WAS Josears 


the underlying 


cause last, (e) WYO 


y the hospital or attending physician. 


G PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed by thal attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


5 
x 
a 
= 
a 
= 
£ 
3 
3 
a 
2 
— Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REPATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) Urops 
SORTING TODEATH vies 
J & 
2 S$ YES oO no [J 
4 i | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) r, “a 
6 & | OR CONTRIBUTING [] CAUSE OF DEATH 
¥ © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
BS5 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ( (County) (Stat) 
8 A Wark amt Whila __ Not While factory, street, office bidg., et 
A 8 ge p.m. 19 at work at work 
Be & . I certify that (I) (this hdspital) attended the deceased from....> hg eee 196, that (D) (we) last 
mcd 
mB 3 saw re deceased alive on. 19..." Ciera that death occurred at. al 16m, from the causes and on the date stated it 
Sees ree 
Og ATTENDING MED. STAFF SreNeD 
ae - Mp, | PHYS. DIRECTOR [eh prs. [] { 
BS be) 22¢. PH ya 22d, ADDRESS f — 
a / NAME (Type) Qs _ \n Ys Qyrew 
Ae ae Rol D© ta) Of QMrrer 
22 g 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Stata) 
Epa REMOVAL {Spacity) 
aa Glen Burnie, AA Cos Mde 
Vets 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 


_| bate [AN iy fobovhig Nestge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00352 CERTIFICATE OF DEATH 00343 — 


eo: after i 


d by the attending physician and completely filled in by the funeral 


1, Boe. DEATH =: 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission} 
7 ae ©. STATE b. COUN 
3 Baltimore MARYLAND Maryland ‘Ba altimore 
8 b. CITY OR TOWN {if outside corporate limits, ©, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
7o write RURAL and give nearest town) 
3 Dundalk 50 yrs. \_ Dundalic av a 
« d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give sireet address) d, STREET ADDRESS 15 RESIDENCE 
is ON A FARM? 
e 7820 Eddlynch Rd. eS | 7820 Eddlynch Rd. = 
“ 5 First Middle Last 4, DATE Month Day 
nN DECEASED or 
Ei (yee orem) HARRY RAYMOND LEONARD Bane wan nary et 


5 5. SEX 6 COLOR OR RACE|7, wARRUEDIE-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE lin yoors |IF UNDER 1 YEAR 
ie yasbiahday) | icnins| Devs | 
"_ Male White wioowen [] _vivorcen [] | LO-14-16 yr. 
Ws. USUAL OCCUPATION [Give kind of work] 10) ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Millwright a Body _Pennsylvania 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Howard Leonard 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive wer or detesofservice) 


No 


USA 


Agnes Mullen ae —_ 


17, INFORMANT Address 


Mrs. Betty Leonard 7820 Eddlynch Rd. 22_ 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 
S 


& 78. CAUSE OF DEATH [Enter only one cause per line fora), Ib), and (ce) ~) INTERVAL SETWEEN 
Se PART |. DEATH WAS CAUSED 8Y: a4 J %, A | an 
a IMMEDIATE CAUSE [eo] en = ol mM ¢ 
j y) ) DUE TO 
Conditions, if any, which (b)_ 


gave rise to immediate cause 
(e), stating the underlying ( PVE TO 
cause last. (9 


by the hospital or attending ph 


ING PHYSICIAN: The law requires that the death certificate be executed within 


E 
a 
= 
Ee 
ef 
$3 
5 
ga 
oe 
25 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla)| 19. WAS AUTOPSY 
2a ios a 
= 5 YES Ox NO poly 
5 = & | 20s. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Peet | or Part Il of item 18.) 2 Ri 
ud & | OR CONTRIBUTING (] CAUSE OF DEATH 
En 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = ut = 
3s | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stete) 
<i s rs Hour a.m. White Not White factory, street, office bldg., Pens 
@= = on 19 work [_] et work [J 
S oO 
e 2p2 2. 1 certify that (i) (this ho ital) attended the deceased from. fs... Py ony oe Po bosses 1963, that 10) (we) last 
ea03 1 saw the deceased alive on.,..1 BLY. arg! 19.6.4, and that\éeeth occured at. An.M, fron{/Ahe causes and on the date stated above. 
6 eS ' Zia. SIGNA sais ae 22b. DATE 
EAm ATTENDING MED. STAFF SIGNED 
at wo Mop, | PHYS. []_pirecrorn [J Pxys. [] 
re aa 3 22c. PHYSICIAN'S 22d. ADDRESS 
a. ae ) Md Daradab hi, 
ae Qen€ Evy Warnin.gten Jisrmad a 
Seng Fae, BURIAL, CREMATION, | 23b. DE THEREOF | 23c. NAME OF CEMETERY OR whee 23d, LOCATION |City, town or county) wd. 
oe REMOVAL [Specity) 
Or ee Burial eapecae = Sacred Heart __ Balto. Co., Md. 
VR AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D 8Y REGISTRAR 196 REGISTRAR'S SIGNATURE , 
15M 7/61 \ 
i \\V | Ullrich Funeral Home Dundalk, Md. loans FEB 4 1963 a “4 é 


4 1 yp 4 MARYLAND STATE DEPARTMENT OF HEALTH . 
v E = PINS <a RESEARCH AND RECORDS, 301‘W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Peer hats os do CERTIFICATE OF DEATH 
a ze/ PRE 3 : 2. USUAL RESIDENCE (Where deceased lived, If Institution: wide 
i ros BALTIMORE initia a. STATE NEW JERSEY b. COUNTY l 
“v8 b. CITY OR TOWN [if outside comorate limits, ") e, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerast lown) 
Or FOR HOWARB """""™"" 81 DAYS PLEASANTVILLE 
£3 ae is! ) |” d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give streel eddress) wa SGREET ADDRESS = * i 1S RESIDENCE 
“3- .|__VETERANS ADMINISTRATION HOSPITAL 1107 COLUMBIA AVENUE. Ra 
Bn ‘ 3. NAME OF First : Middle Sa ae Last . DATE Month ~ Day 
ac A Uareateg ecet) JAMES E. LEWIS DEATH ~=JANUARY 28 19 63 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [_] bithdey) 


wivowr []__vivorceo XJ | NOVEMBER 13, 1894 ‘8 yrs. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loreign country} 


CIVIL SERVICE | BALITIMORS MARYLAND 


"| 4. MOTHER'S MAIDEN NAME 


ALICE ROBINSON 


MALE NEGRO ida aad 


Wa, USUAL OCCUPATION kind of work 
done during most of working life, even if ratirad} 


ae 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


EMANUEL L. LEWIS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 
Yes, no, or unkown) | (Ifyes giva waror dates of services) 
: WwWw_I _218-10-0588! CLIN. RECORDS, VA HOSPITAL, FORT HOWARD = 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).| . 3 : rie INTERVAL Brive “5 


PART I. DEATH WAS CAUSED BY: PIJTMONARY EMPHYSEMA 


IMMEDIATE CAUSE (a) * 


ING PHYSICIAN: The law requires that the death certificate be executed within 


. 
Lt 
A 
ES 
ts 
a DUE TO 
Q 
= Conditions, if any, which (b) —— 
2 g2ve rise to immediate caure ~ al 
fe {a), stating the underlying DUE TO 
a come tas te —— =< ee = e 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2}/ 19. WAS Ayisps 
3 ae PERFORME! 
‘= 
g /)<]| CEREBRAL ARTERIOSCLEROSIS. MULTIPLE SCLEROSIS YES no [} 
3 yu = = = et oS = a 
2 = | 20s, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of item 1B.) 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 = — : i, = 
% | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, + 20t. (City or town) (County) (Stete) 
é Hour a.m, While __Not While lactory, streat, olfice bldg., ate.) | 
= ee » jal work [-] al work [_] 1 


21. | certify that @ (this hospital) attended the deceased from NOVEMBER..&...., 19! 22, to. SANUARY.... 2% , 1 13., that ® (we) last 


M 


28. 19.63., and that death occurred 8139RMirom the causes and on the date stated above. 
22b. DATE 


ATTENDING. MED. STAFF SIGNED 
mp. | PHYS.  []  diREcTOR [] PHYS. [X 1/29/63 


22d. ADDRESS 


saw the deceased alive 2 
222. SIGNATURE 


22c. PHYSICIAN’S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retaihed by the 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR al 


“ SEBASTIAN RUSSO, M. D. 
23a. Binal. see oh 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) 
r 221-63 BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR 2Sb. REGISTRAR’: IATUI 
vn gs LAW FUNERAL HOME |,,,, JAN sf 1963 pools Dar 
S 802-Madison-Ave; Badtimore; Nd 


4. 
e 


MARYLAND STATE DEPARTMENT OF MEALIM 
meas) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a :* 


CERTIFICATE OF DEATH =a 00345: 


ns 
< * 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a \ a. COUNTY £ a. STATE b. COUNTY LZ 
5 gine | Baltimore MARYLAND Maryland 
oe) 3 b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN [IF outside corporat: ‘is, writs RURAL and give nearas! town) 
3 write RURAL and give neares! town) é 
3 Fort Howard 10 Days Baltimore P sjV cee 
i d. MAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS e RESON 
PS some , r 
3 | Veterans Admini stration Hospital ‘| 1119 North Port Street _ ___| ves] no fd 
3. NAME OF First Middle — Last ‘| 4. DATE ~ Month ‘Day Year 
DECEASED OF 
Vieagier eeroy) JAMES WY LEWIS DEATH January 26 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |"Months| Days | Hours | Min. 
Male Negro WIDOWED [”] vivorceo [] |September 19, 1911! 51 = | 


~| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. a4 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Duplin Co., No. Carolina 


14. MOTHER'S MAIDEN NAME 


Maggie Usher 


16, SOCIAL SECURITY NO.| 17. INFORMANT 


217-01-8004 | Clinical Records, VAH, Fort Howard, Maryland 


18. GAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI DEATH NesAtcausr ADENOCARCINOMA OF THE RECTUM WITH METASTASIS TO | UNKNOWN, _ 
» auaes «= LEPT LUNG 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer 


13, FATHER’S NAME 


Richard Lewis 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


Address 


en signed by the altending physician and completely filled in by the funeral 


ions, if any, which (b)_ = « aS a 
gayi ise to imme }e cause 
(a), stating the underlying DUE TO 
oer (e) Bab tw s a = , x 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Pesaro 


_[vts Eno Ey 


Zoe, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ay 
3 
3 
2 
5 
nN 
72 
KH 
5 
3 
3 
a 
ig 
a 
i 
a 
8 
a 
= 
S 
2 
5 
$ 
3 
3 
— 
2 
g 
3 
a 
§ 
= 
= 
= 
2 
£ 
3 
a 
o 
= 
a 
cy 
2 
g 
8 
Fa 
2 
3 


y the hospital or attending physician, 


IG PHYSICIAN: The law requires that the death certificate be executed within 


a 
a 
& 
2 
a 
2 
Fy 
i 
2 
eas 
s 
= 
< 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


ASE Oc, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20f, {City orlown) (County) State) 
& Hout ecm’ iin Shai vai xl factory, sireel, office bldg., etc.) | 
4 ee an 19 at work [] at work [_] | | 
Beos 21. | certify that (this hospital!) ee the deceased fromy Sth 165, Ate 19.03 10... Athe....2f sur 19,83 that Hl) (we) last 
eBUS Jan. 2 19.83. and that death ocduis&P at &.M, from the causes and on the date stated above. 
* pHs 2b. DATE 
Crag rg ATTENDING MED. STAFF 
av ae r fur a~) mop. | PHYS.  [[] DIRECTOR [} PHYS. ¥] 
5 a a a 22d. ADDRESS y 
aoe” tonio A. Bulls, M.D. VAH, Fort Howard, Maryland 
: ° = a 
g2B} 230, BURIAL, on DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
=) OVAL (Specify) h, r 
Q* es |) Birrtal {-3B0-€3 | Baltimoye National Cnete i —— 
ween 24 FUNERAL DIRECTOR’S SIGNATURE CollLPPARSPyneral Home | 252 REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7:62 


1412 B. Preston St. 
Baltimore, Md. 


DATE IRN 2 OC. .o 
JAN 2$ joeiaailte Aisgte. 


y be retained for your files. 


5 mai 


rid 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages. a 


please execute the certificate, writing the word “pending” in pencil 


VS. AISME 
5M 9/60 


ithin 72/hours after death. 


or its designated agent, prior to burial, cremation, or removal, and in any event 


a 


¢ 


mey ote 224 Ace” MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


55 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 034 6 
Hier 
W Baa OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Li . STATE b. COUNTY s 
Baltimore MANYLAND 3 Maryland Baltimore 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 2 
Dund. x Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) { d, STREET ADDRESS. a e BG 
ON A FARMi 
__ 2025 Codd Avenue 2025 Codd Avenue _| vs] No 
(3. NAME OF First Middle Tast 4. DATE ~~“ Month — ~ Day Yeer 
DECEASED or 
{Type or prin) SANDRA LYNN LUES DEATH §=6January ‘s 163 
‘5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [__] NEVER MARRIED [_] 


WIDOWED. [es DIVORCED ib) No vember VA 1962 


last pray Hours Min. 


Female White ees 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


none 


1Db. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


none Baltimone Maryland 


13. FATHER’S NAME 


Wallace Liles 


14, MOTHER'S MAIDEN NAME 


Manganez Hickey iS 


John A, Mp2an. 306 i poarsJ AN 8 1963 ' fhe bg 


15. WAS ea Oe IN U.S. Ae Ey FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgiveweror detesof service) 
no ------ none Wallace Liles 2025 (odd Avenue re af 
18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), end le) 1 “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a} Interstitial pneumonitis Vo ween 
aD lye DUE TO 
Conditions, if @ny, which (b) ee . eee Tee mi 
geve rise to imme couse 7 J 
DUE TO 


(a), stating the underlying 
cau 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
a PERFORMED? 

= 

le ee 2 ot Yes} NO [4] 

= | 20s. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY []_ or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20%, {City or town) " (County) (State) 

= sa Maan: While __Not While fectory, street, office bldg., ete.) | 

= binds 19 jet work et work 


21. I certify that | took charge of the remains described above, held an Autopsy El. Inspection im Inquiry ical and in my opinion 
death resulted from: jatural causes “KC, Accident ope Suicide nail Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER £) 


ae ASSISTA\ DICAL EXAMINER DATE SIGNED 
SIGNATURE Ride? agli le oi 
DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) on S. ce em M.D. Address (Street, city, town, or county) 1-6-63 s 
228, BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) Siete) 


REMOYAL {Specify 
Buriat UTLE. Oak Lawn 
23. FUNERAL DIRECTOR 7163 ADDRESS pais 24e. REC'D BY REGI. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 maYines F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
x o CERTIFICATE OF DEATH 00347: 
E= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hved, If institution: Residence before edmission) 
“a s. COUNTY 8. STATE b. COUNTY 
S Baltimore MARYLAND Maryland Baltimore 
a) a] b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
ss write RURAL end give nearest town) 
& 1--Woodstock 14 yr y__Rural #1 Woodstock __ 
dq, ane OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat ces 3. STREET ADDRESS A Gh e 1S RESIDENCE 
¢ A 
ey hs Offutt Road { Offutt Road [we NO 
2 eee — — — L a = J} 
a [3 NAME ¢ eer First Middle last 4. DATE Month Day Yaer 
= (Type or print} a BEATR Bl 19 
= I See 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [|] | 8- DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR) IF UNDER 24 HRS, 


Months| Days 


last birthday) 
eva 


Hours | Min. 


ned by the ettending physician and completely filled in by the funeral 


c 
5 
nN - 
s 3 
£ 
= 23 
2 Sk 
a 
e a 
ioe 
o 
r-} rj * 
© SS female white wivoweD ovorceo []| 9-28-1888 
8 aie ¥Oa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
od a6 done during most of working life, even if retired) 
§ S82 housewife home Maryland U.S.A, 
F g ec 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o os . 
$ uak ? Isaiah Gates Anna Gates ; 
3 eer 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
oe 23 {Yes, no, or unkown) race sees al : 
= 
* "8 ed Re th ears [Mrs _Edward F. as # a 
fers 18. CAUSE OF DEATH [Enter only one cause per line a pels end (c).)_ Pe gan INTERVAL BETWEEN 
eS PE : ONSET AND DEATH 
seas PART f, DEATH WAS CAUSED BY: hy , 
Segae IMMEDIATE CAUSE (a) AL r ey if : = 
el AS eA , _ 
faazg2 “~~ 20- DUE TO Y : 
n4 0% 
af a Conditions, if eny, which (b)_ = A a je wee @ *. = 
oe 5 geve rise to immedieta cause 
2s s {e), steting the underlying ( OUETO 
ete: cause last, (e) 
me mn |% PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. ASAE Otay 
ws 2 a a La 
Oa } 5 s yes [] No 
he & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
ro & ] OR CONTRIBUTING [-] CAUSE OF DEATH —s 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) eo 
OF % [20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ‘(Siate) 
uv he ! 
8 Hour a.m. While Not While factory, streat, office bidg.,etc.) | 
=. Sy Ny at work [_] at work 


attended the deceased from... a LE e, de 4 to... 5 esas 19. és, Shat Aly (we) last 
96.3: and that death occured SEN: from the causes and on the date stated above, 


22b. DATE 
rt ATTENDING MED. STAFF GNI 
Mp. | PHYS. DIRECTOR [_] PHYS. SK 


2 Laat is 7 3 ; 
Mes NAME ype) mM REP EP i e zy aE teks Jalol 


23a, BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, =a nor = oat = 


. | certify that (I) (this hospital 


saw the deceased alive on.. wrseeorf VRE 
22e. SIGNATURE 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been sigi 


TO HOSPITAL OR ATTE 
death, Page 4 may be reta 


REMOVAL [Spacify) 
U 41-17-1963 Freedom Carroll Co., Maryland _ 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/6t C. M. Waltz, Box 241 , Sykesvi LlesMde jose JAN 17 heat 


| : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee 00257 CERTIFICATE OF DEATH kia tena Ua we 
& 5 5 i M 1 eee te aa : os Ps eee (Where deceased lived. If institution; Residence before odmission} 
& £3 (WIL) ° Baltimore marviano || ° Mary Land +. conry Baltimore 
* ri — b. cry peat Uf ootide corporate limits, write _€ CITY OR TOWN (IF outide corporate limits, write RURAL ond give neares! town} 
2 2 Sura eve 4 yrss Dundalk / 
£ 2 AA d. NaiNerau wontons (if not in hospitol, give street oddress} A d. STREET ADDRESS rs Pea 
a | ; > ‘ 3432 Yardley Drive ves (] NOK 
5 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
3 Cpe or Pin HARRY” S. LLEWELLYN Sam Jane 29, " 4,63 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Ma Le White winowen & owvorceof] Mare 17, 1877 [es age ents a 


12, CITIZEN OF WHAT COUNTRY? 
oD eofe 


11. BIRTHPLACE (Stole or foreign country 


Ret’ orate tteTdey Phoenixville, Penna. 


Wo. USUAL OCCUPATION (Give kind of work m* KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry S. Llewellyn Mary Stevenson 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“Yess Spa itt sn= TtHRoWogag77qohn Llewellyn, Phoenixville, Pennas. 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


1B. CAUSE OF DEATH [Enter only one couse per line Sgt (0), fb). ond {sh} NTELYAGBETIVEEN, 
PART t. DEATH WAS CAUSED BY: Mes = a “ / 3 
IMMEDIATE CAUSE (a), sis ‘ 
4 DUETO * , 
Conditions, if ony, which (bl 
gove rite to immediote 
DUE TO 


couse (o}, stoting the undes- 


that the death certificate be executed within 24 haurs after 


jires 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filted in b: 


€ 
5 a 
= tae lying couse last, te) 
31285 ) - Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
rat Ne 
2ase s / yes 1] No. 
-oo8 = [ 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJygy ACCURRED. (Enter noture of injury in Port or Port 11 of item 18.) 
2§32 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aese © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCC! tor PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stole) 
2 5 Hour a.m. While Not whil OCTory, sireet, office bldg, etc.} | 
2 = pom. 19 Jot work [[] ot workT] j 
8 
g 3 oF 21. 1 certify that Lattended the deceased from,__.&7 1 ... 19 G@Sthat | lost saw the deceased 
4 3 t 
$ 3 $ alive on___._ #7 a eee 12. 2x, and that death accurred ot 44 % /£ M, fram the causes and on the date stated abave. 
eos ADDRESS (Sireet, city or town, stote) DATE SIGNED 
Rag 
5 34 | MD. ee te Gages 
c za 
23538 J+ Hankin M.D. B479 Liberty Peérkway“22, Ma 
F 22° To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
i : ‘i 
E5Re Berta” | Feb. 2,. 196% st. Anns: . Phoenixville , Pennsylvania 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) ? ‘ py 
15M 1057 922 Wise Ave.. 22, Mad. on FEB 06 fe arbo, Veetas 


7 


physician and completely filled in by the funeral 


sh 


papers. Pages 1 and 2 should 
in72 hours after d a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/withi 


IG PHYSICIAN: The law requires that the death certificate be executed within 2 
bet} 


by the hospital or attending physician. 


TO PUNERAL DIRECTOR: After this certificate has been signed by the atiending 


bf 


ai 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO HOSPITAL OR ATTIE! 
death, Page 4 may be ret: 


+a 


09358 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
e., COUNTY 


(more 


MARYLAND 


2, USUAL RESIDENCE (Whara daceasad lived, If Institution: Residance bafora admission) 


* Mot ueand » Rat émone 


write RURAL and giva neerast town) 


near Towson 


b. CITY OR TOWN (if outside corporeta limits, 


¢. LENGTH OF STAY IN 1b 


‘ec. CITY OR TOWN (If outsida corporate limits, writa RURAL end give nearast town) 


near Towson 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 


| 1728 Edgewood Rd. Balto. 34, Md. 


d, STREET ADDRESS 


_|1728 Edgewood Road Balto. 34, Md. 


yes] NOT 


3. NAMEOF “First “Middle last 4. DATE 
DECEASED OF 
(Typa or print) August Ee Lotenz | DEATH 

5. SEX 6, COLOR OR RACE) 7, MARRIED FE ] NEVER MARRIED B. DATEOF BIRTH = 

M W wivowed [] _bivorceD [] ALG. 2 6, 1883 


Wa. USUAL OCCUPATION (Gi 
dona during most of working | 


d4me Keeper-Retined 


kind of work 


13. FATHER’S NAME 


John Lorenz 


JOb. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & Stata, or foraign country) _ 


Beth, Steet _ 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


Anne Betz 


(Yas, no, or unkown) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyas give weror detas of service) 


USE OF sar Ss ‘only one ceuse par 


21309-3053 1 


PART I, DEATH WAS CAUSED BY: 


7 cael, |  dUETO 
Conditions, if any, which (b) 
gava rise to immadiata causa 
(e), stating tha undarlying 
cause last, {e) 


DUE TO 


IMMEDIATE CAUSE (a)_ 


jor {a)(b), and le) 


Mrs. 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


sake kS eee bre 
rigete Urea U Boge 3 GG 


IF UNDER 24 HRS. 


12, CITIZEN OF WHAT COUNTRY? 


TagyPankd. 
ae 


Ke 


20a, ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part il of itam 18.) 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


Month, Day, Year 


20d. INJURY OCCURRED 
Not Whila 
at work 


20a, PLACE OF INJURY (Homa, farm, * 
fectory, strae!, office bldg., ete.) | 


ATTENDING 


L EL Fea Mb 


"22d. ADDRESS 


84 


‘23e. BURIAL, CREMATION, 
REMOVAL (Spacify) 


2-1-1963 


— _ 
23b. DATE fh 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


emy W. Jenkins & Sons Co 4392 yous Regd 7 


23e. NAME OF CEMETERY OR CREMATORY 


Baltimore Cometeny 


PERFORMED‘ 
yes [] No 


208. (City or town) 


that (1) (yh lest 


s and on the date stated above. 


23d, LOCATION (City, town or county) 


Baktimore, Maryland 


Mitkd Wace oe 


FOR STATE 
HEALTH DEPT. 


in 24 hours after death. If any delay Is necessary, 
in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 
IO DEPUTY MEDICAL . a This certificate should be 


YS. AISME / 
5M 9/60 | 


9g the word “pending” in pen: 


please execute the certificate, wri 


1 


of its designated agent, prior te burial, cremation, or removal, and In any event within 72 hours after death. 


d.2 with the State Board of Health, 


with form PM3. Page 5 may be retained for your files. 


permit. File pages 1 an 


4 should be forwarded to the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
ons # STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad Iived, I! Institution: Residence before admission) 
§. COUNTY @, STATE b, COUNTY 
Baltimore MARYLAND { 
B. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limils, write RURAL end give neeres! town) 
writ Anal and give nearest town) y’ 
hoenix Phoenix 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sreel address) @, STREET ADDRESS ¢. 1S RESIDENCE 
tal 
Y Blenheim Road near Dance Mill Road _ Blenheim Road sy ~~ | yes (_] No [-] 
," [AMEOF = First Middle a DATE ~~ Month ‘Dey ‘Year 
* DECEASED 
sper print) JAMES LOVER Dears January 4, 19 63 


5. Sx 5, COLOR OR RACE) 7, MARRIED [| NEVER MARRIED [|] © DATE OF BIRTH 9, AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Mal N 68 bicthday} ee| Deys | Hours Min, 
ale egro winowen f5¥_—pivorceo []| August 10, 1897 yn, 
_f# 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, aven if retired) 
Farmer Maryland an i. 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Unknown - Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUDTY NO.] 17. INFORMANT Address in < 
(Yes, no, or unkown) | (Ifyatgivewerordatesofservice)| 
Emma Johnson 2! ne Street Balto. 
18. CAUSE OF DEATH [Enter only one a (eli = nae’ to. Ma swe 
ONSET EATH 
PART I. DEATH WAS CAUSED BY 4 
IMMEDIATE CAUSE (e) —— - ne aa |LE EL 
‘A DUE TO 
7 


Conditions, if eny, which (b) 
gave rise to Immedisie couse 


(e}, stating the undestying f DUETO 

couse last. eC) 

= — — 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile} 19. WAS AUTOPSY 

Di 

A 
3 ves [}_ No [el 
| 20. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part ll of lem 18.) = 
& | PRIMARY [J or CONTRIBUTING [J 
OB] CAUSE OF DEATH. 
3 |" 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, s 204. (City or town) (County) (iaie) 
6 Hour em, While ___Not While factory, street, office bidg., etc.) 
2 ay 19 at work [_] ot work [J 


21, 1 certify that | took chisrge, of the remains 
death resulted frog: 


cribed above, held an Autopsy (=) Inspection Inquiry Lt and in my opinion 
Suicide £4 Homicide im! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


MD. ASSISTANT MEDICAL EXAMINER o 


DEPUTY MEDICAL EXAMINER [7] 
fel é, Address (Street, city, town, or county) a 
Yo TORY 22d, LOCATION (City, town, or country) 
Burial 12. Mt Auburn Cemetery Balto., | 


23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR Rk ae pea S SIGNATURE 


hus Halstead 918 Druid Hill Ave. rm ayy Sd4e 
Adolphus Halstead 9. ahd aL 14 


EXAMINER'S 
NAME (Type) 


22m, BURIAL, CREMATION,| 22b. DATE TH! 22FES 
REMOVAL (Specify) 


if Y 


tat 


ee 


ithi @o: after. 
letely filled in by the funeral 


pers. Pages 1 and 2 s' 


in, hours after death. 


that the death certificate be executed within 2. 


ysician. 
igned by the attending physician and comp! 


transit permit. Then please remove carbor 


1 or attending ph: 


IG PHYSICIAN: The law requi 


by the hospi 


TO FUNERAL DIRECTOR: After this certificate has been si 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTE! 
death. Page 4 may be retai 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


003589 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


V0351 


1. PLACE OF DEATH 


a. COUNTY Be 


Baltimore astarE Maryland 


2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence befora 


a in) 


COUNTY 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva stree! address) d. STREET ADDRESS 


MARYLAND Fi Ss 
'b. CITY OR TOWN [If outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) : ‘ 
Cates ville 2emthslidys Baltimore 3 


e. IS RESIDENCE 
ON A FARM? 


¥Os. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


rman 
13, FATHER'S NAME 


epi J. Iveckin 


15, wae nee ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
fj nkow! ape rea 


Ww. ww ne 219-01-2702 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] 


PART OFATIMMEOIATE cause )_ Arteriosclerotic cardiovascular diseas 

DUE TO 
{(b)__ 

DUE TO 


to) 


¥Ob. KIND OF BUSINESS OR INDUSTRY 


nN. 


Maryland 


14. MOTHER’S MAIDEN NAME 


17, INFORMANT 


tecords; 


Se of 

if any, which 
to immediate ceuse 
the underlying 


Conditions, 
pave 
fe), statir 
cause last. 


2. 1 certify that %) (this hospitel) ettended the deceesed from. OG ta...20......... 


Jan.e...11.19...63, end thet deeth occured Sag 


saw the deceased alive on...... 


BIRTHPLACE (County & Stete, or foreign country) 


2 to.....JaMe..L1..., 


iM, from the causes and on the date stated ebove; 


SPRING GROVE STATE HS PITAL W701 North Charles Street ves [] No 
SMe Vik < pose. is DATE “Month Day “Year 
{Type or prin!) August Inecking DEATH Janvary 11 1963 
5. SEX 6. COLOR OR RACE/7, mARRieD [-] NEVER MARRIED [&Q] | 8 DATE OF BIRTH 9. AGE in yours TFUNDERT YEAR| IF UNDER 24 HRS, 
male white wivowed[] _ivorceo [| Jan, 22, 1896 66 ee Sue ae ii - 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 


Matilda Schilling 


Address 


SPRING GROVE STATS HOSPITAL 


INTERVAL BETWEEN. 
ONSET AND DEATH 


e 


19, WAS AUTOPSY 
PERFORMED? 


YES 


reaanvy Stete) 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [ DISEASE | CONDITION GIVEN | IN PART Ie) 
5 

= 2060. ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 208, (City or town) 

= edt aime While __ Not While factory, street, office bidg., etc.) | 

2 nate ” at work [_] et work i 


19.83, that ( (we) fast 


ATTENDING STAFF 


22b. DATE 
SIGNED, 


MED, 
PHYS. DIRECTOR [_] PHYS. 


22a. SIGNATURE Aula Nth lr 


22c. PHYSICIAN'S 
NAME [Type) 


M.D. 


os Wachsler, M. D, 


_Catmsville 


Oo 


1-11-63 


a Tae @ 7a. ADoRESS SPRING GROVE STATE HOSPITAL 


20.,..Ma,.. 


CEMETERY O} CHENATORY 


23b. DATE THEREOF 


(-/4¢-47 


23¢, NAME OF 


CALh. 


23a, BURIAL, CREMA 
REMOVAL (Speci 


| 234. ee Don own or county) 


Jol. 


a a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


0036 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 


ab 


* mts 
& 3 ly Sergei 3h 2 use ee (Where deceased lived. If institution: Residence before admission) 
ie ° b. COUNTY ; 
oi Baltimore MARYLAND Bei timore 
¥g b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Tb . CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) i 
52 71 yeers X Owings Mills 
22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
bee OR INSTITUTION } 5 ON A FARM? 
ae 10 Pleasant Hill Ra, {| 710 Pleasant Hill Rad, ves) noo 
ce 
Eo 3. NAME OF Fi idl 4. DATE 
ao eee ce Middle last Pe Month Day Year 
aur (Type or prin!) Albert Lutz DEATH January 2 19 63 
3 AS. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] | 8- DATE OF BIRTH %. Smo I UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy) | Months Hours | Min. 
Male White |wivoweo MO —worcto tO | Augelo, 1882 ey, 


We I GTHPIACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


Farming Baltimore, Maryland.| U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel W. Lutz Mery Blench (Unknown) 
owe seal Bae ees tee aos ones 16. SOCIAL SECURITY NO. | 17. INFORMANT 10°81 t Hi R 
We | none Mrs Daniel Sutphin Ceri ji Ra. 


18, CAUSE OF DEATH [Enter only one couse per line §%,(0), (b), ond (c}-)» ae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ". j DO en ern 
IMMEDIATE CAUSE (0). ae + 


m5 DUE T 
17% ea G 
Canditions, if any, which rs Ls er ae 


Then please remave carbon papers. 
in, ar remaval, and in any event, within 72 haurs after death. 


SICIAN: The law requires that the death certificate be executed within 24 haurs after d, 


= 
s 
® 
a 
E 
So 
g 
msl 
e 
5 
< 
oO 
z, 
ES 
FS 
a 
o 
= 
3 
4 
a 
3S 
o 
= 
aoe 
DE 3 
stile gove rise to immediote 
so cause (0), stating the under. ( OVE TO 
675 lying couse last. {) 
oars pl ee 
hs 8 5 Pats Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
= aces O 3 yes [] NO 
£t 9 
Pores = |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Fa ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee2_ G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2. oa 
BESS & |0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Hame, farm, | 20F. (City or town) (County) (State) 
3 . go a Hour a.m. While eee foctory, street, office bldg., lt 
oe oh = ‘ot wark [7] ot work 
= oS 
Z 823 5 AS 903 that (I) (we) last 
£ 
ar 35 he causeyjand on the dote stoted abave. 
§=Os ‘2b. DATE 
a5 Oe | ATTENDING SAE 
xpe ss Mh zed d oe M.D. — DIRECTOR PHYS. 
O2s2 z 2c. PHYSICIAN: Ss = “ieee 
3bL28 AME (Type) j 
Zizi Clerence E. MoWilliems M.DdJ/fo¥, Keelickarn okt Kesol 
& B23 bg 2 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cH. town, or caunty) 
>3 oO 
Feet Dirt Eee etke. 
e Ff 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2So. REC'D BY resist es SHSM RE 
Ve ANS [4 Owings Mills, Ma. [om JAN oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00362 te! CERTIFICATE OF DEATH 002 


ee, = 
a iS 3/ uM \ 1. PLACE OF DEATH : RESIDENCE (Where deceasad lived, If institution: Residence before edmissio 
eo a. COUNTY b e. STATE b. COUNTY 
se eS Baltimore MARYLAND || Va 
23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb e. ciTy OR a Uf outsida corporata limits, write RURAL and give nearas! town) 
12 oo write RURAL and give nearest town) , 7 
sé : 3 
2 38s 4b @ 29 days _|__Havre de Grace As ALRG 
=z 3 eld d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) <d. STREET ADDRESS on as 
3 Res 
or ves [-] No 
3 Bee = SERING- GROVE STATE, HOSPITAL —____ 127 Ontario Street. ea 
= oe O Firs! i Last 10 eer 
3 2en DECEASED = * Jerome ont m= 
g Bal ieaettetn) J if i ‘oh/ (Lbdtt DEarH Janurry ), 19 63 
So Cy ae = = © t. 2 = =7. = x ~ ae 
cy 5s 5. SEX COLOR O E17, MARRIED [pg Never Mannico [7] | ® eae BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
ee ae | Wen Lei} Days | Hours Min, 
Ae - = M 7 W wipowep [_] Divorced [_] October 1, 1902 
6 a2 ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ees done during most of working life, even if retired) | 
ee a | licer unknown | Maryland ae 
o a = le oi _— St = 
¥ ae 13. Beara 14, MOTHER'S MAIDEN NAME ka! 
&s £9 
s 2 re 
% Be5 Jeremiah A. Lynch et Sullivans — a a 
e S§— 15, WA’ DECEASED EVER IN U.S, ARMED FORGES? | 16. SOCIAL SECURNY NO. 17> INFORMANT “Address 
ieee (Yes, no, or unkown) | (If yesgive war or dates of service) 
eae an ay | unknown _|Records: SPRING GROVE STATE HOSPITAL ss 
eee é, CAUSE OF DEATH (Enter only one cause per line for (6), (b), end (¢).] “~ | INTERVAL BETWEEN 
so5 5 5 PART |. DEATH WAS CAUSED BY igen aati) 
= js 1 ot = “ 
B58 a ¢ ay IMMEDIATE CAUSE (e) ss ACute cardiac failure ¥.-._ 36a § | Sila 
€-= i ry ] 
e c2 Bas Hf Oe | DUE TO 
25958 Conditions, if any, which Cardiovascular disease _ a 
esac geve rise to immediata cause 
Fiwsd , {a), stating the underying ( DUETO 
ees cause fast. fe) Pulmonary emphysema = —- 
ae 2 ei Z| PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN it WASAUTORSY 
ae tae = 
Bete. Cis yes [] no 
pc oee = [ 20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Part l of item 1B.) ne aie 
mous — & | OR CONTRIBUTING [] CAUSE OF DEATH 
at £ 3 = 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ye a - ag? i - — 
gasi2 § | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
B< ES 3 ue While __Not While fectory, street, office bldg., ee 
Rca? : . 9 Jet work [ | at work 
by o 
ie eOLe8 . | certify that %) (this hospital) attended the deceased from..1 1. Al am = ge tO are dJan,.,..04., 1963, that ( (we) last 
mcd 
x 2n3 2 saw the deceased alive on... von De ol eset 19. 63. and that death beard at ally from the causes and on the date stated above, 
MERE TG ag 22b. DATE 
a . SIGNATURE 5 
OEAS o es ATTENDING D, STAFF SIGNED 
dtae gai _ | PHYS. Oo DIRECTOR 1 Peys. GY 1=h+63 
omar oe — FS — — 
Hog os 22c, PHYSICIAN'S 22d, ADDRESS F iz . 
ed a3 { NAME (Type) Z SPRING GROVE STATE HOSPITAL 
B 258 _—__._Stella_M. Wachsler, MDI... —— i} te : s 
nee es CREMATION, | 23b. DATE THEREOF | Ze, NAME OF CHAETIRY OR CREMATORY 
ss (Specity) 
ates "| YEE NAL £ 
VR AIS (4) AL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR 
Re ee. DATE JAN 7 


= 
lam! 
=s 
= 
=a 
=“ 
——- 
= 


form PM3. Page 5 may be retained for your files. 


tem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s O 


IO DEPUTY MEDICAL [ This certificate should be executed within 24 hours after death. If any delay is 2... 
TO PUNERAL DIRECTOR: Page 3 should be used as a bur’ 


jth the State Board of. Heal 


along wi 


permit. File pages 14 


it 


t within 7 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
nEGy, 43 gf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ef 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 
Ttem—2-Fiie-334 


“i AL WGnance (Where deceesed lived, If institution: Residence before edmission} 
e. STATE b. COUNTY | 


Md. 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! own) 


p TERT TY pe ©. iS RESIDENCE 


1. PLACE OF DEATH 
a. COUNTY 


» 3 MARYLAND 
¢. LENGTH OF STAY IN 1b 


¢ Life 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


Be thlehen Steel Coe Dispensary = 


lore 
b. CITY OR TOWN (if outside corporete limits, . 
write RURAL end give nearest town) 


ON A FARM? 


ves (] No | i 


Pa. OR NAME OF | First Last 4. DATE ‘Month Dey Veer 
OF 
cea JOHN D. MAGSAMEN Dean January 25, 4963 
5, SEX 6. COLOR OR RACE|7_ marrueD PE] NEVER MARRIED [] | 8 CATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
le: “ied Months] De He Mi 
Male White wiowen ] ovorceof]| 8-19-1901 ét'y oo he 3a ‘% 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR wee dt TI. BIRTHPLACE (Stete or foreign country) 


or its designated agent, prior to burial, cremation, or removal, and in any event 


Machinist Bethlehen Steel Sal timore Co Md. U.S.A. 
13. FATHER’S ygve 14. MOTHER'S MAIDEN NAME 
|: __ f= _——idDamiel Magsamep ______Rase Kahler = 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ae unkown) | (II wer or detes ofservic 
i 216-0325809: Mrs Irene Magsam ebcct 
18. CAUSE OP DEATH [Enter only one cause per line for (e). (b), end (c).] & en 7913. 31st. Stregtetacmwan 
ATH 
cae eee MMESIA OnEE) =. CO Oneny, oee Luster fe4.9 a ee oe 


of. a 0.) id DUE TO 
Conditions, it eny, which w_"Iypertensive C rdio-Vascular disease. _ te 2 eee 


geve rise to im couse 


(a), steting the underlying f OVETO 

cause lest, {c) * z, 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 

poet h bi ABELL ERFORMED? 

i 
3 ' : ves []_No Et 
© | 200. EXTERNAL CAUSE WAS Fb ee HOW INJURY OCCURED. (Enter neture of Injury In Pert I or Pert Il of item 18.) 
f | PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City ortown) —~—~—~—~—~«(Counly) ~ (Stete) 
ray Hour a.m. While Not While fectory, stree!, office bldg., etc.) } 
= om 19 et work [| et work [| t 


21. I certify that | took charge of the remains described above, held an Autopsy [aa Inspection ral Inquiry fx. and in my opinion 
death resulled from: Natural causes (ot Accident ar Suicide (} Homicide rah Undetermined manner ay 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MD. 


DEPUTY Mi NAL EXAMINER 
EXAMINER’S Sy x1 


NAME (Type) elvin B. Davis, M.De. __ Address (Street, city, town, or county) Dundalk-22, _Mda. 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME ‘OF ¢ CEMETERY OR CREMATORY Fe 22d, LOCATION (City, town, or country} Tsiete} 
REMOVAL (Specify) B 
Burial | 1-28-1963. Igthe ‘altimore Co, Mg 
Pie DIRECTOR 4108; Saas 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


eS ee Nema 40}. Plac. Gen om JAN 29 1863 fChavltg Jndgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ay ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
| 64 CERTIFICATE OF DEATH = 


ae 


“1. PLACE OF DEATH 
a. COUNTY 


@. STATE b. COUNTY 


wis » ’ 2. USUAL RESIDENCE (Where deceased lived, If institution: R Sa Daa 


ician, 


PART I, DEATH WAS CAUSED BY: @ ONSET AND DEATH 
IMMEDIATE CAUSE (2) y c a = MLA Lee ng — 


Conditions, ¥, which “Ee Heypeitaitere Vawceln, Etgar2e Se Tp =~ 


geve rise lo immediete couse 


5 bz 
= 23 
25 
v 
ar Maryland anyiann || Maryland _ fee = 
@ Be 3 | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Sav 
“evs ie A HR. Dowson. eee 
£3 ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stvee! address) d, STREET ADDRESS #15 RESIDENGE 
= Efe | EX aac l 
= ££ | 8307 Loch Raven Blvd, / | 8307 Loch Raven Blvd. __ sxe 
SB yeiee . NAME OF — First Middle Lest | 4, DATE Month ss Day.—s«‘Veer—S 
S$ San . | DECEASED * ue 
8 Bae \]__ {Type or print) Mildred Agnes Maillette | epee Jan. 29 1963 
3 8 gs i o 5. SEX 6. COLOR OR RACE 17, MARRIED J] NEVER. MARRIED [_] 8. DATE OF BIRTH ASitnyees IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 Months | De: #4 Min. 
: es > Female White | wows [J vivorceo [] 1/21/1907 teal | 2a aa ;" 
& §e H Oa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
2 36 done during most of working life, even if retired) 
§ E52 |Housewife L “ah iNew Jersey Le 
ae : 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Qoao- * * 
3 £s z William McClymont | Dietz 
e be” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO.| 17. INFORMANT Address » 
2 €83 (Yes, no, or unkown} | (Ifyesgive warordetesof service) 
5 oes ae . ward R. Maillette, 8307 Loch Raven Blvd, __ 
2x 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) “| INTERVAL BETWEEN. 
8225s 
Sega 
c2e-c 
Saaz 
a 
basis 
° 3 
= > 
= 


y the hospital or attending physi 


{a), steting the underlying (VETO 
cove ta. ke agonal beg racreten Lote 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 


et work [| et work [7] | t 


19.63 | 2, hat (}) (we}Rast 
-. and that death occurred af 30fh, from the causes and on the date stated above. 
au 226. DATE 


ATTENDING. MED. STAFF SIGNED 
mp. | PHYS. mw piRecroR [| PHYS. [ ] Vaehe3 


«| 22d. ADDRESS : 


Me Couey Md $35 hock Keven Md, Tiyan Hid 


m. 19 
ify that {l) (this hospital) attended the deceased from 


Yr J 6.3... 19 


z 
z 2 > PERFORMED? 
=e — 
g 3 ae —s : ak Ct 
= = 20a. ACCIDENT WAS UNDERLYING [) Ob, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aI & ] OR CONTRIBUTING [] CAUSE OF DEATH 
os & (te EITHER, NOTIFY MEDICAL EXAMINER} 
OF 3 [0c TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,’ 20%. (City or fown) (County) (State) 
t 2 3) Hour a.m. ~————_| While __Not While +. fectory, sirest ollie bldgrrehe}t —_— 
= 


a. te 
saw the deceased alive on 


22e. SIGNATURE /, 


4 
= UY ign, 


director, page 3 should be detached for use as the burial-trar 


be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: Alter this certificate has been si 


TO HOSPITAL OR ATTE) 
death. Page 4 may be retain 


ONF3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town’ or county) _ 
REMOVAL _{Specify) s 
Burial 2/1/1963 |: Baltimore National Baltimore, Md. 7 
- 24 PUNERAL DIRECTOR’S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR ATS (4) 
1SM 7-62 


L.J. Ruck, Ine +) 5305 Harford Rd, 


fom FEB 4 1963 fOHorley Juctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 
{Yes, Hh unkeawa) | (UF yes, give wor or dates of service) 


16, SOCIAL SECURITY NO. |17. INFORMANT Address 
None J. Harvey Joyce ~ 3218 Sequoia Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (<).] 


«fee 
& 33 fly, Peet ce USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
2 28 M % Baltimore MARYLAND aryland b. COUNTY $ vo 
» SEdVE) 
7 Ss fs b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
r 4 RURAL ond give nearest tawn)} Vitabone ville 
2 Catonsville i es 
2 y d. NANOS yeeeay (IF nat in hospital, give street oddress) d, STREET ADDRESS °. aT Oe. 
“ u' ol 
“ x 30 Winters Lane 30 Winters Lane yes] No] 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
i Sete 6 privii James Henry Marshall DEATH January 24 19 63 
é 8. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
os joy) | Months] Days | H in. 
é Male Colored |winoweo% —_oworceoQ] | March 31, 1879 Fn eee 
8 10a. — SOLON eo kind . ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
juring mast of working life, even if refir. 
= Butler Pvt. Family Baltimore, Maryland U.S.A. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
9 
5 Isaac Marshall Matilda Golf 
g 
@ 
2 
2 
3 
2 
a 
« 
© 
= 


crematian, ar remaval, and in ony event, within 72 haurs after death. 


'YSICIAN: The law requires thot the death certificate be executed within 24 haurs after 
is certificate has been signed by the attending physician and campletely filled in by the funeral 


_ PART |. DEATH WAS CAUSED BY: Ws 
|) IMMEDIATE CAUSE (a) Mitral Insufficiency IO Days 
DUE TO 
z Conditions, if ony, which wo Hypertensive-Arterio-sclerotic Cardiac 
E gave rise ta immediote eB 
g couse {0), stating the under (DUE TO Di seasé ? 
5 5 lying couse lost. ©) 
Bs Is Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
~ = = 
fut e yes] No ff] 
agg ce) 
one = | 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
ae F [OR CONTRIBUTING LJ CAUSE OF DEATH] 
gets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
otSs & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f. (City or tawn) {Caunty) (State) 
pee! a Haur a. m. While Nat while factary, street, affice bidg., etc.) ! 
v ee eA pom. 19 lot work []] at work ' 
528 
S208 21. | certify that (|) (this hospital) attended the deceased from Jane IAth, 1983, toJ ans 24th 19.63, that {I) (we} last 
£3iy 
oe < % = saw the deceased alive on_ J 2Nec4thi 963. and that death accurred at B.A M, fram the causes and an the date stated abave. 
eesee Ro. "A. 2b. DATE 
< 3505 ATTENDING MED, SIGNED 
x23 5 | M.D. | PHYS. OF  DirECTOR Jan,24 
one 25 Te. Ee 2d. ADDRESS 
apes NAME (Type) 
Z5228 C. F eMaloney, M. 57_ Winters Lane-Balto,28 Md. 
& eee iN To. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
Sree. \\| Burvades”? Western Star Catonsville, 
core 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ee REC'D BY REGISTRAR | 2Sb. Since 's SIGNATURE 
VR AIS (4 Ch, s 6 
VR AIS (4 aries R. Law 802 Madison Ave., Balto,, ma, |oWJAN 2 8 $2 sd gh. 


Pages 1 and 2 shauld be 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


00365 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


00357 


TIPUACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Kt cs *, b. COUNTY F 
Baltimore ee oc ‘Land Baltimore 
M } ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Essex (21) 


b. CITY OR TOWN (if outside corporole limits, write 5 LENGTH OF STAY IN 1b 


X Essex (21) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


A OR INSTITUTION ’ ®. iS RESIDENCE 
/ 36 Back River Neck Rd. 336 Back River Neck Road ves] NODE 
3. Eas 4 ane First Middle Lost 4. nes Month Yeor 
(Type or print) FRANK JOSEPH MATTHEU biaTH = January 27, 1963 
5. SEX 6 COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Jost birthdoy) 
Male White  |wiooweo [] pivorceo] | March 6, 189 é yrs. 


el 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Bo 
= 
oo 
= Ee) 
5 
Be ae 
go. 
zt vv : 
S 276 
gi5 
s 3°7 
rr 
BO I oe 
3 5 
2 Fs 
5 Eas 
a a5 
o Ya 
S zee Fireman County Fire Dept. Maryland U.S. A. 
Re BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© oS g.s 
§ fet Frank Mattheu Mary Stalka 
ees 18, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
= 6 E A (Yes, no, oF unknown) (IF yes, give war or dates of service} 
ore ats Yes WW 213- 32-0650 Barbara Mattheu Same 
= a ¢ 
g E88 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). SRE BNE BERN 
2 oes ye cE EL . | 
£ eo fs ~ (0) 
= alee {A 
=) ag 4 DUE TO 
. > ‘ 
= ep Conditions, if ony, which ry 
ja ee gove rise to immediote 
3 68s couse {0}, stoting the under. (| OUE TO 
Hi £22 a lying couse lost. 
oa beas. 
Bg 3 6 2 5 Pas Il, O N —_— IT ree CONTRIBUTING ZO DI TH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pile tee 
SS2F5 Ala 
fest Ve i " ti L. yes(] Nog} 
2 rang Os uv 
rot cf = — 
a BE = 200. ACCIDENT ne INDERLYING O_ | 20. saat HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
255o5 & | OR CONTRIBUTING LI CAUSE OF DEATH 
eee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
25 5 iS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ae Fay Hour a.m. While Not while foctory, street, office bldg., o))) 
222 : m lot work [J ot work [] 
ays ets) 
Ree a 21. | certify that (1) (this ho ) attended the reas from. 192! a 1943 that (I) (wep last 
a o 
s ig = ae i Sak? G3, and that death accurred oth. AM, fram thé/causes and an the date stated above. 
G2 
wess Zo. Ai # 2b DATE 
Epesr * ATTENDING ote STAFF 'GNED 
eae se (acs oma f Mo, | PHYS. pirector PHYS. 2 2é Jo 
Orgre Tet mee Ses 2d. eS OH OH } 
2512 ype) % 
£ia34 K i ue Kp ae El ae 
ior & BERT ¥ NM, at Le TN ch 
Saze°9 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 5 9% MOVAL {Specify) =! 
zeege (\\| “Buriat” 0/63 Gardens of Faith Cemete Balto. Co., Me 
(5) R=? \ uM. es me ADDRESS 250. REC'D BY 5s S63 ECAR Si a, URE 
adh i %, Hay 
VR AS (4) dames E. Bruzdzineki 1407 Eastern Ave, Rae AN Log 


@.: after 


? MARYLAND STATE DEPARTMENT 
IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTC 


SDO367 CERTIFICATE OF DEAT 


MORE 1, MARYLAND 


U0358 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a, COUNTY a 
BALTIMORE RELvncen SATE MARYLAND * COUNKNNE ARUNDEL 


b. CITY OR TOWN (if outside corporete fimits, "] ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) "a 
FORT HOWARD _| 22 pays BALTIMORE - 25 | 
| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ct ON A FARM? 
___ VETERANS ADMINISTRATION HOSPITAL 106 W. HILLTOP ' ves (] No TL 
“9. NAME OF First ‘Middle ‘Lest 4. DATE Month Dey ‘Yer 
DECEASED oF 
—~ Cupriee pot THOMAS A. MC ATEER DEATH JANUARY 23 19 63 
i & \ bax 6. COLOR OR RACE|7, MARRIED fX] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


z 
s 
€ 
2 
2 
EOS 
Bs 
£55 
££ V3 5 
= gfe 
5 Eas 
~~ = gs 
2a Sa 
Geis 
x Es 
e 3 se 
g va" jast birthday) \"Monihs| Devs | 
zs § Months| Deys | Hours | Min. 
3 fas MALE WHITE | woow] ovorcto F) |JULY 24, 1885 The 
§ £: $ TO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 done during most of working life, even if retired) | 
5 REE GROCERY BUYER GROCERY STORE | BROOKLYN, NEW YORK S.A. * 
= 23 i. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ age | 
2 
8 sag JAMES T. MC ATEER | ANNE E. HARRISON rs. <— 
Bae: 6 Pe WAS sea Re IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ROE INFORMANT tal Address 
= 325 fes, no, of unkown} | (If yes givewerordetes of service) 
B32” 8 WW IL 21207-0215 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
Serie 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ) INTERVAL BETWEEN 
ee 5 8 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Bayar IMMEDIATE CAUSE (e) GASTRIC ULCER WITH HEMORRHAGE = ___|__ UNKNOWN 
26555 p DUE TO 
Bee 
22 fe Conditions, if eny, which (b) > _ a = 
ae § BS gave rise to immediate ceuse = 
£ 2 Ae {e}, stating the underlying DUETO 
4 flucitale 
Leo's coh Li, GC) —- i ai ~ 2 
ae gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO wer BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)/ 19, WAS AUTOPSY 
ca] 
bas “s ) 5 THROMBOSIS OF LEFT MIDDLE CEREBRAL ARTERY. ARTERIOSCLEROTIC HEART DISEA Oowom 
Se a ~——< — — — = = 
a2 § ia 5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert I or Pert Il of item 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
MtERS & | F EITHER, NOTIFY MEDICAL EXAMINER) 
Os 323  [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, 20%. (City er town) (County) (Stete) 
Zins Bo A Rviy Mectae While __ Net While factory, street, office bldg., ete.) | 
e ae 8 | am 19 et work [] et work [] | i 
a 
# e088 21. | certify that (K(this hospital) attended the deceased from. January...l....., 19.63 to..January....23 19.63, that (i (we) last 
<8 g3 3 saw the deceased alive onJanuary...23. 1983..., and that death occurred atl.t,5QAMrom the causes and on the date stated above. 
RR oH 7 RE - i 22. DATE 
° as Lay Poa a / ATTENDING MED. STAFF SIGNED 
tact of Mit mp. | PHYS. = [[] diREcTOR [} PHYS. Gq} 1/23/63. 
ees gs 22e. PN SCIANS oe as q - 22d. ADDRESS — BS 
ry ) NAME (Type! 
ao 3 i IRVING FREEMAN, _M. D. ____VAH, FORT HOWARD, MARYLAND _ 
Ser ga Qa. BURIAL, CREMATION, | 23b. “DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stet 
‘AL, [Speci 
02008 \ Bits 7- 2S--¢€3 | BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
Rn OF \ ect Siibey = i" Sa ae 
: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE MC CUTEY FUNERAL HOME Se a, 5 2 1 63 0 mys rete 


15M 7-62 


7 AEP, 


= 237 Patapsco ave, Bal t@AB);. 


roby 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 3074. PRESTON STREET, Sereda 1, MARYLAND 


Re 


done during most of working life, even if retired) 


Custodian _ Newspaper ——si|_«~Philadelphia, Penna. | U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Stewart McDonald Minnie Walker = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 


{Yes, no, or unkown) (Ifyesgive wer or datesofservice) 
Yes WW-1 
18. CAUSE OF DEATH [Enter only one cause p 


218-16-099$Clinical Records, VA Hospital, Fort Howard, Mees 


~) INTERVAL BETWEEN 
fe] H 


00368 CERTIFICATE OF DEATH 00359 
% Ez e 
% 2£3-- 1 arasirtes, DEATH _ 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission 
2 a ¢. STATE b, COUNTY 4 
is ie } Baltimore sos MARYLAND Maryland — . 24 - 
Sag b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
Pes write RURAL and give nearest town} , ‘ 
ws Fort Howard 283 Days Baltimore - 31 3 
& Baa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireal address) /d. STREET ADDRESS IS RESIDENCE 
= Eee > 
oars D Veterans Administration Hospital | 1633 EB. Pratt Street __| ves] NoKH 
B gen . NAME OF : First ~ Middle Last 4. DATE Month ‘Dey Yeer 
5 2an DECEASED or 
g 2 iE (Type or print) GEORGE eS McDONALD DEATH January 31 19 63 
be 5. SEX 6. COLOR OR RACE|7, maRRiep [X] NEVER MARRIED 8. DATE OF BIRTH ~|9. AGE (in years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ 24 a i oO last birthday) a Days | Hours | Min. 
2 58 Male White wipowep[] _pivorceof-]| December 25, 1895 | 67 vm. 
$ 6 $ “| 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g | 
GE 
zt 
ao 
2 
£3 
Oo 
= 
2 
0 
o 
= 
> 


‘line for (a), (b), and (c).] 


permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveht,-wil 


Paar Oumialgoate cave) ENCEPHLOMALACIA RIGHT HEMISPHERE _ 


x 
. DUE TO 
aeaautots, sPanvachnich | THROMBOSIS RIGHT MIDDLE CEREBRAL ARTERY | UNKNOWN 
gave rise to immedicta cause 
DUE TO 


{a), stating the underlying 


ae oe )___ CEREBRAL ARTERIOSCLEROSIS UNKNOWN 


(CIAN: The law requires that the death certifi 


by the hospital or attending physician. 


2 
ge 
Be 
75 
od 
85 
rs 
ga 
Sed ier =. aes = 
$ = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] 19. WAS AUTOPSY 
3a eis 
aE o < PNEUMONIA LEFT LUNG be pie |i [A no] 
me > & | 2De. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pat | or Pert Il of item 18,) 
a & | OR CONTRIBUTING [1] CAUSE OF DEATH 
a £5 & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
9 gs x 20c. TIME OF INJURY = Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) —*{Stete) 
Seba g Nah abeas Wii UR Wille factory, sireet, office bldg., ete.) | 
e <3 & ae it at work [] ot work ! 
am? a : 
B e038 21. | certify that M) (this hospital) atten the deceased from..... April.23..5 oe to. DBD Sleeves 19.63 that XI) (we) last 
Le) a3 saw the deceased alive on... JAs 3h... 19.3.., and that death occurred at,.. .4*°M, from the causes and on the date stated above. 
oes SIGNATURE] ’ 2b. DATE 
OfRS aoa ATTENDING MED. STAFF a /31 /63 SIGNED 
ayo r A ' 2 “wp. | PHYS. [J Director [] PHYS. a % 
= ad 2 l 22c. PHYSICIAN'S — a 224, ADDRESS 
Be RADE Ea EBASTIAN RUSSO, M. D. VAH, FORT HOWARD MARYLAND 
: o = ooo — 
2% Par / 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=e, REMOVAL (Specify) 
o%0% BuRIAL [2-44-62 IMORE NATIONAL BALTIMORE 28, MARYLAND _ 
bs “eet _ BE he 
24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. RECITES SIGNATURE 
VR ANS i ARLINGIUN S. PHILLIPS PL tex 
avthy 
15M 7-62! 


1721 N.—MONROE ST. 


MARYLAND STATE DEPARTMENT OF.HEALTH 
DIVISION Iwo RESEARCH AND RECORDS,’ 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uU y CERTIFICATE OF DEATH 00360 


ee 


oe after az 


ez 3 
9 Mi 0 PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoasad lived, H Inslitulions Resid 
2 oo n: a. STATE b. COUNTY 
an BALTIMORE } MARYLAND | MARYLAND 
=u% b. CHY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulsida corporete limits, write RURAL and give nearest town) 
pee write RURAL erid give nearast town) 
ges FORT HOWARD 3 DAYS ANNAPOLIS = 
= ae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || sd. STREET ADDRESS ] eee 
= 284 — 
= Eee 
eS VETERANS ADMINISTRATION HOSPITAL | 135 WEST STREET | 
3 2 on 3. Laat Sl oF First Middle Last 4 pore Month Day 7 
3 2an A 
a9 
$ Fae aoa ay GEORGE (NMI) MC GOWAN | DEATH JANUARY 6, 9. “1968 
© Sct 5. SEX 6. COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In years |iF UNDERT YEAR] IF UNDER 24 HRS, 
3 ze Ea Gy SE, pone “Hours | Min. 
S&S MATE NEGRO | wwowe[]  ovorceo X]| JULY 24, 1906 256. ele | 
$3 &e WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Siate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 ove done during most of working life, even if retired) 
gS 2] LABORER 2 CONSTRUCTION  — | ANNAPOLIS, MARYLAND. U.S.A. = 
a a i) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a 
3 £2 UNKNOWN | UNKNOWN 
« 55 isl 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = = Address ond 
£ 333 (Yes, Fey untown) {Ityas give warordatesctservics) 
ge of WW If UNKNOWN CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND. 
= Est 5 18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
sae. PART I. DEATH WAS CAUSED BY: 
$33 ao IMMEDIATE CAUSE fo) RENAL FAILURE ; ‘esse eiie. = 
og. #e 
fa538 / DUE TO. 
recs é Conditions, if any, which w) ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
na ) $a 5 gave rise to immediata cause 
= £25 (a), stating the underlying DUE TO 
Seon cause lest, | 
Pie ie = ——————E = 
al Seta z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta); 19. WAS AUTORSY 
SeSseo = 
Qetes (|e 2 a a Bee tS: 2 . /. @-fs *n ves []_ No 
Peet 3 = | 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ead : = | 
mond a 5 Hs Pe RING CeAUSt OF Cee 
RSET e EITH! TIFY MEDICAL EXAMINE! | 
E5= 2 ad es = 
Oz 528 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 208. PLACE OF INJURY (Home, farm, , 201. (Cily or town) (County) (Stata) 
| BS a Hour a.m. While Not While _ | factory, street, office bldg., etc.) | 
..8 = Rife 19 Jat wer at worl | ' 
ed 
HeOss 21. 1 certify that & (this hospital) attended the deceased fromyanuary 3...., 1993, to. Jamuary. | «1 193:, that W. (we) last 
22 O32 .., and that death occurred at? Lb, rom ‘the causes and on the date stated above. 
apaes “Ga | > 22b. DATE 
bis ATTENDING MED, STAFF IGNEI 
ae hod } mo. | PHYS. [] _birecror [] Prys. Dt 1/6/63 
x as Qe ! Tie. PHYSICIAN'S . oP a 22e. ORES eee. a 
= a: NAME (Type) 
ae 30 A. CERALDI, M.D. _ »..VAH, FORT HOWARD, MARYLAND. __ , a 
02582 33a. BURIAL, CREMATION, | 23b. DATE THEREOF Ps. 23d. LOCATION (City, town or county) (Sata) 
ie gue REMOVAL (Spacify) 
ovond BURIAL ANNAPOLIS, MARYLAND 
a 250. RE Y REGIST b. | maaan ta RE 
VR AIS (4) 
1SM 7-62 DATE 


TO HOSPITAL OR arn PHYSICIAN; The law requires that ihe death certificate be executed within @: after ay 
death, Page 4 may be retained by the hospital or attending physician, T 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


70 CERTIFICATE OF DEATH 


1, PLACE OF DEATH "|| 2, USUAL RESIDENCE (Whore deceased lived, Hf Institution: Residence before admission) 
Pa SOUN LY o. STATE b. COUNTY 


a 

3 

34 

BNE J SANDO PPE iF. MARYLAND | Pe) MD n Pa RPALTZO. e 

ee es b. city OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

Bas write Lend Dee LIFE c 

=e x the LE = 

3 a 4 d. NAME OF HOSPITAL KS EL Ae {iF not in hospitel, give street eddress) ||, d. STREET wk Sb ha a . peo 

ea 5 FTA 

Sef L227 WESTOWNE RD. 327 WESTAWWE RD, ___|wtireDk 

3 5 « 3 NEME OF First Middle lest 4. Dare Morih Dey eer 

an a 

pes timer” FA TICk JSasEPY Me RAT | 9 SAN Lb; 963 

ages fides wih ya MARRIED XP NEVER MARRIED [_] | 8 OATENQE BIRTH BD Fire wie a Si UNDER ae 
i M, fi wivoweo [} _ivorceo [_] ‘MA LSE FZ ante eR = 


10a, USUAL OCCUPATION (Gi d of work 
done during most of working lif in if retired) 


LAA, 


n THPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


MDP. i» sms 4.5.4: Fue ee? 


rsh 
13." FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 


SOAK McC RTH : so ACHES FAR DOM 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. gy 


10b, KIND OF BUSINESS OR INDUSTRY 


{Yes, no, or unkown) | (Ifyes give wer ordetes ofservice) S AEC MCE, are 
NS SOLHT Gee ee BS CATONSUGLLE OG, AD, 


18. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), and cy) VAL BETWEEN 
ped to wap ee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


DUE TO 
Conditions, if eny, which {b)_ 
g2Ve rise to immediete couse 
{e), stating the underlying 
couse lest, (ce) 


DUE TO 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [ 19. WA SIAUTORSY 
SON TRIPUTRS STIERDES TE: fa) 

e } 
3 yes [] No [-] 
= 20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) ra rz 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& ] UF EITHER, NOTIFY MEDICAL EXAMINER} 
2 ad o_o ~~ ae 
§ [/20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Siote) 
a Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 
z aa 9 et work [] at work [ J | 

21. 1 certify thai (I) I) attended the deceased froma~/.. CG cocsrce 19.6.2, 10. Nba Bocce 1» 195.8 that (1) (8) last 


19,053, and that death occurred atOAM, fron(the causes and on the dale slated above, 


22e. SIGNATURE = * = =. aoe Dare 
ATTENDI . 
Le yy m.p. | PHYS. [21 birecror CO pays. 1 


22c. PHYSICIAN'S: “| 22d. ADDRESS 
NAME (Type) iia 


. 


230, BURIAL, CREMATION, | 23. “DATE THEREOF —~*| 23c. NAME OICCEMETERY) OF-CREMATORY 23d. LOCATION (ci 
Vil VR2e3. | WELL CET HELD NL. aad 7p. MD, = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ie a <5 a sale et 

LE Lid San, EMMI T TERRE, MAD None j gd 


town or county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in Mo 


director, page 3 should be detached for use as the burial-tra 


VR AIS 
15M 7-62 


te be executed within 2: after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


by the hospital or attending physician. 


TO HOSPITAL OR arraili@{c PHYSICIAN: The law requires that the death certifi 
death. Page 4 may be retai 


MARYLAND STATE DEPARTMENT OF REALTR 
pracy 5 lai RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0036 2 


—_— 


1. PLACE OF DEATH 


a. COUNTY BALTIMORE MARYLAND 


b. CITY OR TOWN (if outside corporete limits, |e, LENGTH OF STAY IN Ib | 


UAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE MARYLAND b. COUNTY 


“c, CITY OR TOWN [If outside corporete limits, write RURAL end give neerest own) 


3 write Rl jiye nearest town) 
5 Nv | BALTIMORE 
= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ~-d. STREET ADDRESS ) a. IS RESIDENCE 
e ON A FARM? 
2 _ TOWSON CONVELESCENT HOME 909 GWYNNS FALLS PARKWAY uj ves) NOC] 
3 a NAME OF 4 First Middle Lest | 4. DATE ~ “Month “Dey Yer ow 
, OF 
iS fypeorpin) ELIZABETH MCKENZIE... | dearn _. JAN, 27 19 6 
= 4 5. SEX "|. COLOR OR RACE] 7_ MARRIED FF] NEVER MARRIED [] | ®- DATE OFsiRTH 9. Aer nigger IF UNDER T YEAR| IF UNDER 24 HRS. 
Months) D Hi Min. 
' FEMALE WHITE | woowo[] — vivorcto [| FEB 5— 1889 Ries Recher te aa Sal cos 


Ws. USUAL OCCUPATION (G' 


‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lit 


Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ven if retired) 


HOUSE WIFE _ __|__ HOME : SCOTLAND Scotland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HENRY ANDREW |_MARY DINARD .--.. —_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ~ 


(Yes, no, or unkown) (Hfyes givawerordetes of service) 
L [DUNCAN H. MCKENZIE 7902 ROLDREW 


18. CAUSE OF DEATH [Enter only « ‘one ceuse | per line for (e), (b), and (e). a] p INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: s Ligh p Dente 
4 IMMEDIATE CAUSE (0) __ 160 Kee! : = te 
/ 4 DUE TO : 
i) a * . 
Conditions, if eny, Which wy Whee Cadena Cisaisnone Gul Poet 1 yena= 


geve risa to immediate cousa if f 

(a), stating the underlying DUE TO 

auegribe. — = : = = —_ 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a a, + PERFORMED? 
$ YES NO 
© ]200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) “ral 
& | OR CONTRIBUTING [1] CAUSE OF DEATH | 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 4 ——_ _ = a. = 
& | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, * 201. (City or town) (County) (Stete) 
a Hour a Ae While Not While fectory, street, office bldg., a 
= pm, 19 jet work ot work 


21. F certify that (|) Ghie-hespitat}-attended the deceased from. mA DZCEM HR. coc eee to. rOmM ay .. AL 196.2, that (I) (wey last 


» and that death occurred i /oy A, from the causes and on the date staled above. 


22b. DATE 
5 ns EE Bileron Oy HE Jen 15, ts 
| 22d. ADDRESS ; je 
3 MD adv Ce Pele CPrllewce |. 
4 = 


|E OF CEMETERY “OR “CREMATORY 23d, LOCATION ( 
Baltimore 


saw the deceased alive on... 


(22a. SIGNATURE 7, Sp DP dud . 


22c, PHYSICIAN'S ; 
NAME (Type) (= as den 1h Sh: 


) |, SORA, ee: 23b. ~ DATE THEREOF 
ee 

CREMATION 1-29-63 

24 FUNERAL DIRECTOR’S SIGNATURE 
Wm.Cook,Inc., 1217 St. not Street, ‘baltimore ie 


fown or county) ~ (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and-2°should 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Green Mount | 


15M. ily 


p 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’: Si SIGNATURE. 
Joare JAN 2.9. —_fhanloa edges 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTLMORE 1, MARYLAND 


00272 CERTIFICATE OF DEATH 00 363 


1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whara dacaased lived, If institution: Residence batora admission) 
a, COUNTY a. STATE b, COUNTY t 


Ss 


BALTIMORE _MARYLAND _ MARYLAND 
b, CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva nearast town] 
write RURAL and giva nearest town) | 
) FORT HOWARD | 69 DAYS : BALTIMORE - 16 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) d. STREET ADDRESS ae 
F VETERANS ADMINISTRATION HOSPITAL _ 2537 W. LAFAYETTE __| ves (1) No Gf 
. NAME OF First Middle ; Last [st Daa “Month “Day Yaar 
DECEASED 
pasos) THOMAS P. MERRITT BEA™ JANUARY 301963 
5. SEX ~-|6, COLOR OR RACE] 7, MARRIED FX] NEVER MARRIED [~] ‘8. DATE OF BIRTH * 9, AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS, 


last birthday) 


28 yes. 


it, wi 


MALE NEGRO 


Merial Days | 


JANUARY 21, 1935 


Hours) Min. 
wipowep [-] _ivorcep [|] | 


mit, Then please remove carbon, papers. Pages 1 and 2 should 


. | certify that (% (this Paspisl) dour the ee a from.... WOVEMDEr Cayo | Oe to January od my 1923, that ® (we) last 
saw the deceased alive Shee oe and that death occurred = 2O0AM rom the causes and on the date stated above. 


228. SIGNATURE 


ATTENDING MED. STAFF 


2 Steno 
mp. | PHYS. = [-]__DiREcTOR [-] PHYS. 1/30/63 
22c. PHYSICIAN'S = =~ 22d. ADDRESS — 


No EB ASDTAN 1 RUSSO, M. D. _...VAH, FORT HOWARD, MARYLAND 


a DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stal 


eaixes BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


24 FUNERAL DIRECTOR woes “ADDRESS 2Se, REC'D BY “ore 25b, REGISTRAR'S SIGNAT - 
“Lie ae KELSON FUNERAL HOME sl 3 Tigb3 [rents Jeage- 


4£348-N.—Gathoun-St.— 


ae, BURIAL, CREMATION, 
REMOVAL [Spacify) 
TAL 


ip 2 


ra 
= 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
o dona during most of working lif, evan if retirad) | 
3 SOLDIER Pees 0s8. ARMY . : NEW YORK, NEW YORK _ U.S.A. 
< 13. FATHER’S NAME ri 14. MOTHER'S MAIDEN NAME 
z THOMAS MERRITT | _BESSIE PARKER = = = 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ns SOCIAL SECURITY NO. 17. INFORMANT Address ; 
J {Yes, no, of unkown) | (Ifyesg ror datas ofserylca) | 
6 ‘2 20/55 - 8729/62, 216=30-1517 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
é 5 18, CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (e).)__ : | IRTERVAL STW 
ID DEA’ 
a 6 PART |, DEATH WAS CAUSED BY, 
cg eg IMMEDIATE CAUSE (a) CRANIOPHARYNGIOMA ___|_ UNKNOWN 
Bee 
gags DUE TO 
Se #4 s 
oe Conditions, if any, which (b) a 
2385 gave rise to immadiata causa - 
2030 (2), stating the underlying ( OVETO 
5 “7 causa last, te) 
22s Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
286 = = ~ PERFORMED? 
Seo alah yesX] no 1) 
£§? © 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) > 
o i be ] OR CONTRIBUTING C1 CAUSE OF DEATH 
£ 3 U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
an 2 — 
ry 4 & [/20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 201, (City or town} (County) (Stote} 
3 rj 3 fisacse tt While __ Not While factory, streat, olfice bldg., ate.) | 
m4 *E 19 ot work [_] at work [_] { 
208 
mcd 
203 
ges 
o 
3He 
sao 
a 
£ 
3 
ao) 


be filed with the State Dept. of Health prior to burial, 


director, 


TO HOSPITAL OR arf@inc PHYSICIAN: The law requires that the death certificate be executed within @..: after ~ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS ph 


15M 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00373 CERTIFICATE OF DEATH ame. tw, VOGOM 


© 


page 3 should be detached far use 0s the burial-transit permit. 


21. | certify that | gttended the deceased fram._______ #/.2£___, 19.44, to.____ 


the registror priar ta burial, cremation, ar removal, and in any event wi 


*~ ce 
& 3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
Ses o. COUNTY Baltenese MARYTANG 0. STATE Maryland b. COUNTY Lx 

52 
: = 
ce b. CITY OR TOWN {if outside corporate limits, wrile | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 54 RURAL and give nearest town} TO vine X 
23 Baltimore _ Baltimore 
25 ~~ See 
¢ 22 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
Ls] “a YX OR INSTITUTION { ON A FARM? 
eas NN Box 1408 Old Court Rd. ' Box 1408 Old Court Rd. ves J] NOR 
coeers 3. NAME OF First Middle lost 4. DATE Month Day ‘Year 
+ +e . . . 
Seis (Type oF print) igi Amelia Miles DeatH §=Januar 7; 19 63 
2 22 5. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Seep IF UNDER 1 YEAR|IF UNDER 24 HRS 
se ‘ 
Soy tke Female White wipowep [J ___ivorceo(] | Aug. 14, 1921 yn. 
3 & ae 100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
8 3 ag ‘ during most of working life, even if retired) ? 
2 zed At Home Baltimore, Maryland Urges 
Poke pis 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 86 F : 
8 Ber Louis Augustr Rauschenbach Carrie Daub 
saa Rae 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT Address 
: aé = (Yat, no, or unknown) | (IF yes, give wor or dates of service) . 
Ye. £yh No 212-12-7517|Edward O. Miles~ Box 1408 Old Court Rd. #7 
3 Si . CAUSE OF ti (6), . INTERVAL BETWEEN 
ie sal 18. CA DEATH [Enter only one cause per line for (0), (b), and (c). ’ Ee ORME Neee 
=e PART I. DEATH WAS CAUSED 8Y: . Sj 5 
Soe . IMMEDIATE CAUSE (o)__C-®-m_ee_e, | 77 amt 
5 =F ' DUE TO 
> 
2.5 Coadiiese i xm kick i Cae on C2 17 anette 
3 a gave rise lo immediate ; 
Pe My cause (0), stoting the under- ( OVE TO 
gee lying couse last. te 
Fa $ a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Boe fa CONTRIBUTING 10 /DEATH! PERFORMED? 
2 = rae 
g2a6 i yes [] NO 
2 9 
s 5 = 20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Zso & | OR CONTRIBUTING [] CAUSE OF DEATH 
age © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
355 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
ae s cbeamooens While Not while foctory, street, office bldg., ete} ' 
ei 2 p.m. 19 Jot work [[] ot work x 
o 
ale 
ah alive on______. Foo ae aa ee Ve en... and that heath mccuttee pry fram the causes ants an the date stated abave. 
FeO ADDRESS (Stree!, city or lown, state) DATE SIGNED 
<35 = eee rs v4 
& 3 rt SIGNATURE. a ee i a i 
ae 
25 PHYSICIAN'S B 
2g Neate Person M1. Cue BS vA BLTIIORE _y. AD itll 2 aa a . i 
a 23 a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
945 t it . d 
pate uria LoudorRark Cemetery | Baltimore, Marylan 
a h 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4) P 


f plaacean 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND r 9 “- 
ISTICAL 
IVISION OF STATI F ' 
fe ‘ ERTIFICATE OF DEATH —— be 
sed lived. If institution: Residenc vo 
2, USUAL RESIDENCE (Where decea ia Be. ee 
“0. STATE 
fee. em 2 ta wg) > i ite limits, write RURAL ond give nearest town) 
2 4 2 COUNTY ANY ove HOF STAY IN Ib ¢. CITY OR TOWN (iF outside corporo! . “ae 
‘ ; mits, write | c. LENGTI ' 
é F ; ae ove rot ite ae Yy + Vea 5 iZa\\ soner & $ BRE 
2 RURAL ond give nearest town! 4 4 _ Bel. z Bs 
: Eee i jive street address) q ‘ 
<3 HOSPITAL (If not in hospital, give stree eth a if 
= 2 2 e oe NSTITUTION pe Dy xt Hesg¥ a\ ‘ s ‘nt ae = 
p35 = i Lost é 9 
are pe.) Sherpa + = Fint Middle ; or, She 4 : 63 
oF 2 tree : eae BERL % AGE (in yeors [IF UNDER 1 YEAR] IF UN ob 
2 56 ” DECEASED Vee ave] Ly nN, oat oa Azer [ENB eo 
Ross OSE! DC] NEVER MARRIED [)] b ml 
. iE) NS eco S105 ge eT CITIZEN OF WHAT COUNTRY? 
: ic ist —s ae 7 2 (Stote or foreign country) 12, 
= pate ¥ ‘OR INDUSTRY |11, BIRTHPLACE (Sto USA 
3 3 ee IN (Give kind of work done] 10b. KIND OF BUSINESS " ee 
as ive x 
Rieke | Scere ets moyen 
CaaS, a es Ree V4: MOTHER'S MAIDEN Ni va vee \ 
Ff : 
> a5 & 13. FATHER'S NAME _ \ J ee fe -\s 
3 ) yy Vo = S Li 
fe ee ab ces 16. SOCIAL SECURITY NO. |17. INFORMANT Z pe Wes gitel ae 
2 E33 RIN U. S. AR ICES? |16. Kee = 
= £22 fe ee ee Siesin a + : — =. ; 
a 7 ». 10,4 | 
8 oes ° use per line for (0), (b), ond (€)-] Eas 
£58 5s 1B. CAUSE OF DEATH [Enter only one co: R Sa An oa 
E : ‘ D BY: ae aad 
3 5s 5 hr PART |. DEATH WAS CAUSED BY: Rg aK: 7 
fiw Figs WA “x BOTS , : 
ee. é mache 9 NEV See 
gh f seme ho 
£ Be : Conditions, if ony, which (by RB Q 23 
$ <2 ise to immediate Be == 
paar Se: y, IN PART 1(0) ]19. 
i yg ve D TO THE TERMINAL DISEASE CONDITION GIVEN renin 
3 ee lying couse last. 1——= CONTRIBUTING TO DEATH BUT NOT ae % Y 5 neers oe 
8 bees z Parr Il, OTHER SIGNIFICANT CON SONTRIBUTING TO DEATH Lie wet | 
ny 5 . EB aS re injury in Port { or Port ll of item 1B) 
Hast pee Pa te seine INJURY OCCURRED. (Enter nature of injury in Por 
28825 = 0b, DE ‘ 
eeeeeece = [200, ACCIDENT WAS UNDERLYING : ve a 
geeas & | OR CONTRIBUTING CJ CAU: estes 
Zeb ee alt 'Y MEDICAL EXAMINER) 4 ree 
4 ie 5 | (iF (THER, NOTIF Le . 
gifts zh h, Dey, Yeor |20d. INJURY OCCURRED fry teeter Bag ee | 
Re eee oh % |20c. TIME OF INJURY Month, Doy, 7 occuay ! , 
eozes [20 ur a.m. 9 Seat Tal ot work [} a Case S57 
“ae 3 Ho. pth be a ae aT mate 
: 7 F his hospital) attended the deceased framE\Bx¢*s___ + Abies i aces vn dade ob obo 
e525 21. | certify that W (this hosp Ww 19.63. , and that death occurred ofl? c Be 
e222 sed alive an groan. WA _ 4-19 RD. cs ws 
a2<25 saw the decea: ATTENDING MED. Pave (G eas 
at i Na GC UeSDS M.D. | PHYS. orrector (J 
<2g%5 =a ae 22d, ADDRESS oe 
426 CL oes J oe 
apees 22c. PHYSICIAN'S ae ee Ss Shsggend ot Snntely. aoe = 
Ofsgr 8 \ NAME'U PS) ORIN: cate _ aot ee pes : ay, 
gis: E OF CEMETERY OR a : 
Ze hear ON, | 23b. DATE THEREOF 23c, NAMI 3 Ze 
= 2 . BURIAL, CREMATION, A pn en 
ir é n Fr 763 “D BY REGISTRAR 
65295 A, REMOVAL peel SAN, /5:/ Love 
aes a R R'S SIGNATURE ADDRESS 
Omo= 24. FUNERAL DIRECTO! 
= & 
R AtS (4) 
‘be 9739 


¢ 


Le 2h L, ‘ = 
fa AT 4 ip bitetcwsef L. =: 
W fenbirns.t Atrnaite, Utes ark. lind |ort iy) 17 pgs 


'G PHYSICIAN: The law requires that the death certificate be executed within 


PITAL OR arr: 
Page 4 may be retained b 


TO HOS 


Ov 


id completely filled in by the funeral 


jove carbon papers, Pages 1 and 2 sliould 
in any\event, within 72 hours after death. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


U0366 


1, PLACE OF DEATH 
. COUNTY 
Baltimore 


b. CITY OR TOWN (if outside corporate limits, 
‘ write RURAL end give nearest town) 


j 12 Irs, 8 Mo, | 


d. NAME.OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


Zp 
a 


= MARYLAND A 
¢. LENGTH OF STAY IN tb 


2, USUAL RESIDENCE (Where deceased lived, {f institutlon: Residence before edmission} 


e. STATE 
Maryland 


~~ e. CITY OR TOWN [If outside eorporete 


| Baltimore 
d, STREET ADDRESS 


b. COUNTY 


RURAL and give town) 


f 


Manor __ + Warrington Apts. mene eh 
r First Middle ta i. DATE Month Dey Yer 
DECEASED OF 
te a Daisy Lois Moller beam January Ist, 19 _63 
5. SEX 6, COLOR OR RACE|7, MARRIED [IUNEVER MARRIED Oo 8. DATE OF BIRTH 9, AGE (in years {!F UNDER 1 YEAR| $F UNDER 24 HRS. 
F Whe 4 fest birthday) |Months) Days | Hours | Min. 
emale White wiowen [4 vivorceo] | 11/28/1876 86 | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ician an 


13. FATHER’S NAME 


William Fallin 


1Ob. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County & Stote, or foreign country) 


| Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


Mary Thomas 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, of unkown) | (If yes give waror dates ofsorvice) 


18. CAUSE OF DEATH [Enter only one cause pérjine for (e), [b), end (c),) 


has been signed by the attending phys’ 


17. INFORMANT 


Mrs. F. J. Carr, 208 Witherspoon Rd, 


Address 


INTE! BETWEEN 


ee. ey 
@. IS RESIDENCE 
ON A FARM? © 


= a 
&— 
2s 
ae 
eee 
= & 
3 5 3 PART |. DEATH WAS CAUSED BY: = gW et] 
Rd o IMMEDIATE CAUSE (e)___ @=r2- me L cote weal 
Ee = j ; 
a se A f] i K DUE TO 
a 
fed € Conditions, if eny, which (b) = SS 
2365 gave rise to immediete cause 
2 3 (e), sleting the underlying DUETO 
p22 ause lest a ipa ws eh ae es 
s ae F3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATJD TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 
BE ox g = Za a Weak SSA, ead YES NO 
3582 $ ANE y < aa deer Re eat waht sae = tk) 
re bpaa © [20e. ACCWENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJERY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 -s U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Fy sf 8 3 [20c TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {State} 
=3— a Hour ava, While __ No! While fectory, street, office bldg., ete.) | 
aes z lea 9 at work [] at work [] 1 : 
e : 
O88 21. | certify that (I) (this hospital) attended the deceased from! enamel SCRE LLL SF frscsccsseny V 2. darthat (1) (we) last 
as) K i 
ues sew the deceased alive on..@ 264-30. coca 19bed.., and that death occurred at........M, from the causes and on the date stated above, 
Bean Qe. 5 RE 22b. DATE 
Age ATTENDING MED. STAFF SIGNED 
ee mop, | PHYS. pirector [[} Pxys. [] 
WS ] 2c. ATS AN ee fase Zid, ADDRESS 
a NAME (Type! 3 
Be B 550.N.,..Broadwa: 
a ee ee eee 210. ..1N.g DY ee = 
4232 Ta, BURIAL, aie, 3b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stete} 
£ REMOVAL [Speci ‘ qi a : af 
sous Boris 1/3/63 Druid Ridge Cemetery Pikesville, “aryland 
Vecaenel RAL DIRECTOR'S. SIGNATURE p ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ath 2 
15M 7-62 Jedi. balb {7 Zid oad AN 4 Leaf 4 ecto 
vr Se = so ory C 


TO HOSPITAL OR ar 


ithi : after. 
illed in by the funeral 


iG PHYSICIAN: The law requires that the death certificate be executed within 


- MARYLAND STATE DEPARIMENT OF HEALIA 


orugpigu py sranisnicas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sUOED CERTIFICATE OF DEATH UD367 


2 = — E = 
Fi L sot or DEATH : a a 2, USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission} 
ee 8. * 
5 @, STATE b. COUNTY (ie J 
a 1 2 ed “ 
el 3 b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAYIN Ib || c. CITY OR TOWN If outside corporete limits, write RURAL end give neerest town) 
5s write RURAL end rN neerest town} , j 
5 FORT HOWARD 150 DAYS BALTIMORE = 
3 $ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || d. STREET ADDRESS e. 1S Rete 
Bye ON AFA\ 
ae VETERANS ADMINISTRATION HOSPITAL | 834 N. BENTALOU STREET yes [-] No i 
= 3. NAME OF — First Middle Lest | 4. DATE Month Dey "Thera ait 
an | DECEASED OF 
as {type or pein THOMAS E. ~- MONROE | pears JANUARY 29 19 63 
= 5. SEX ~|6. COLOR OR RACE|7. MARRIED Bq] Never MarRiep [] | 8. DATE OF BIRTH > = (9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HR: 
3 Jast birthday) | Months Hours | Min, 
= MALE NEGRO wioowe []  ovorceo]| JULY 27, 1890 2 yn. 
$ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stale, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | | 
E TATLOR | TAILOR SHOP | YORK, ALABAMA ee: Se 
e 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
az WILLIAM MONROE | RACHAEL WALTON ‘ 
ic. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — “Address 
s (Yes, no, or unkown) | {Ifyes give warerdetes of service) 
2 YES wit 378-05 -059. CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
& 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] "| INTERVAL BETWEEN 
- . PART |, DEATH WAS CAUSED BY: CBNKNOWN 
i 5 ia » DEAT MEDIATE CAUSE fe). ADENOCARCINOMA OF PROSTATE _| UNKNOWN i 
8 ] 7 h DUE TO 
E Conditions, if any, whieh (b) 
8 gave rise to immedi a 
ee {a), steling the ui DUETO 


cause lest. ie? 


. WAS AUTOPSY 


ed by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
a ee ee PERFORMED? 
rd 
+-|s| ACUTE PYELITIS & PYELONEPHRITIS, BILATERAL, PNEUMONIA RIGHT LUNG WITH | wsX] xo 1 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) ABSCESS 
& | OR CONTRIBUTING [J CAUSE OF DEATH | 
& | (i EITHER, NOTIFY MEDICAL EXAMINER) | 
i bs be ta ee ee 4 =f 
& [20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (Ste 
a Hour e.m, | While Not While | factory, street, office bldg. etc.) | 
= p.m. 1” Jot work [] et work [] | \ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept, of Health prior to buri 


2 21. | certify that (K (this hospital) attended the deceased fromSEPTEMBER...1., 192., to... SANUARY...29 19.03, that (% (we) last 
. 7 . 
8 saw the deceased alive ond ANU 29) 49.203) ancl that deaihuceeurred aH 20AMiom the causes and on the date stated above. 
2 \ Spake ay) iF . ATTENDING MED. STAFF 2b SIGNED 
oa mo. | PHYS. = [[]__iRector [[] PHYS. 1/29/63 
g Te, PHYSICIAN'S . > + Pa] Dre wADDRESS = ee te = Fg § 
& nace" | BEB RUSSO, M.D.  ——_s|_‘VAH, FO! =i at 
£ /)23e, BURIAL, on 23b. DATE THERSOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REM ity ; 
4 BOREAL 7 fF BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
IERAL DIRECT: SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS {4) MARSHALL Ss 
15M 7-62 (B18 6 rst. HAYE: 


__638_N,—Gilmore St. 7 a a ry Es 
ian 91 1963 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00277 CERTIFICATE OF DEATH UU368 


as 


wuld 


1, PLACE OF DEATH = > a 2. USUAL RESIDENCE (Where docoased lived, if Inslitution: Residence before admission) 
scot e, STATE b. COUNTY 


Balt imore MARYLAND Baltimore _ 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY INIb || Marydaadin ou ~ 


‘mits, write RURAL end give neerest town) 
write RURAL end give nearest town) | 


\ 


corpori 


®-: after Ao 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 


al _— Baltimore _ __|\ Rifral & Baltdmore aoe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a GanEsioricy 
5 22 Hines Road. ||" 9029 Hines Road __} yes] no GY 
3. NAME OF “First Middle Last 4 Er Month Dey “Yeer F 
DECEASED 
(Type or print) _BER NICE ) OOK. | DEATH January 23, 1963 19 
sy | 5. SEX 6. COLOR OR RACE) 7. MARRIED ie) VER MARRIED [-] 8 DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
86 yao ryan | Days | Hours Min. 
White wipoweb [Xt] oivorceo[]| Mare 10, 1882: 


TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign al 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


ewife Hone bi | West Virginia | USA. dd 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
r Hess | ¥ Laugh . 


15. WAS aa SED ie 1N U.S. ARMED FORCES? | 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityes give waror detes of service) 


| Mrs. Helen L. Schreck at vars tines Road 
18. CAUSE OF DEATH [Enter only one couse por line for (a), (b), and (e).) Balt more, dhe dan 


PAT ATS CEREBRAL  YKROM Bess | YGRED 
DUE TO 


transit permit. Then please remove carbon papers. Pages 1 and 


Conditions, if any, ie (b) RR TER LO SCeFR O37 ty EYP =a 


geve rise to immediete couse 
{a), steting the underlying ( OVETO 
cause T— —- 


{c}_ 


ined by the hospital or attending physician, 


ze PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 7 GIVEN IN PART 1{ Pay | 19. WAS AUTOPSY 

eZ Lt 25 p4ys PERFORMED? 
Sina? te Bae t MEL, MAIR Y EAP. PELL! + ves [] NO J 
$ [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of + L572 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© | GF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 : ie as. 

& | Zoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. [Git or town) (County) {Stete} 

a Hour a.m. While __ Not While factory, street, office bldg “ah i 

2 


19 fat work et work [_] | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Hom 72 hours after d 
me 


IO HOSPITAL OR arc PHYSICIAN: The law requires that the death certificate be executed within 


3 BM (een 28 35D to... Ze Bonny WZ that (I) CuoP last 
8 19H, and that death occurred at. 7AM, from #e causes and on the daté stated above. 
> : 22b. DATE 
£ oo al ATTENDING f STAFF SIGNED 
Fs .p. | PHYS. DIRECTOR [_] PHYS. [_] 
2 Pe, EDS 7 Da Ms | 22d. ADDRESS 1% . = 
é ‘eo LP, Berger / ___| 8100 Harford Road= Balto.,Mde 0 
fy Toe een 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~_ (Stete) 
3 peci 
2 Oak Grove Cemetery _ Morgantown, W. Va. _ = 
= J 
cee 24 Bens DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
—> 
1SM 7-62 Yim Y Vacbren ¢ Sena- -Ralts (5 tnd é 


MAN 2A 19631 1Licar 


® 


y the fi 
Pages 1 and 2 shauld be filed with 


Then please remove carbon popers. 


SICIAN: The low requires that the death certificate be execuled within 24 hours after 
certificate has been signed by the attending physician and completely filled in by 


Jr attending physician. 


Y: 


3 


‘OR: After tl 
the registrar priar ta burial, cremation, or removal, and in ony event within 72 hours after death. 


page 3 shauld be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDIN 
moy be retained by the hos; 


= TO FUNERAL DIRECT! 


o< 
% 
a 
& 
NS 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
gn3i3s CERTIFICATE OF DEATH UUdbY 


Reg. Dist. No. 


1. 2. COUNY 2. Oe aaE RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
& iS b. COUNT 
Baitimo ROS larylend ‘Baltimore. 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negrest lown) \ 
Catonsville /\ Catonsville 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION } ON A FARM? 
Ridgeway Manor Nursting Home (32 Prospect Ave yes [] No OY 
ah Cece en First Middie lest 4. DATE Month Day Yeor 
{Type or print) DANIEL WEBSTER MOORE DEATH Jane 23 1963 19 
§. SEX 6. COLOR OR RACE | 7. maRRieD [1] NEVER MARRIED. bail 8. DATE OF BIRTH b reais ain ; 
a a | Min, 
Male White wioowen  —ovorceo | June 1,1882 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life. even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
ye 


N. a raeeE (Stote or foreign country) 


Ne: reg 
13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
emmusl Moore Charlotte Buckinghan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yas, no.or untnown) 1 (IF yet, give wor or date of ervicn) 
No None ir.Alfred Moore,615 Pleasant Hill pd, oella,Md 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] i ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B) 7 A / 
IMMEDIATE CAUSE (0 2 Abas 
DUE TO 
Conditions, if ony, which bo 
gove rise to immedion ( 6 10, 


couse (0}, sloting the under- 
lying couse lost. {cb 


Past Il. OTHER ep icney. CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATp® TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. ee 
yes [1] No [J 


20a. ACCIDENT WAS UNDERLYING [1] i DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port W of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, fare 


20. (City or town) {County) (Stote) 


z 
Q 
< 
23 
= 
o 
v 
=z 
me 
6 
is 
= 


Hour 0. m. While Not while 
p.m. 19 lot work [7] ot work S 
= 
21. I certifysthot | attended the deceas; tog ETA 23, 1927_,that | last saw the deceased 
“ 


olive on. yet. AA ; 635i from the causes ond an the date stated abave. 
E re: Eb or town, stote) DATE SIGNED 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) sari 
CT wae 7 
rey) Bur: L=2O=—6 ood _ Spepherd oF yh 
/ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ginbobhom, Ellicott City Ma oe JAN 28 


Ve 


jours after 


@ 


jan and completely filled in by the funeral 


= 
3 
0 
= 
3 
8 
x 
o 
© 
a 
2 
6 
a 
= 
s 
6 
= 
o 
o 
7 
2 
=. 
= 
=> 
fet 


a 
Ee 
a 
a 
a 
aS 
acl 
© 
2 
@ 
2 
= 
> 
wr) 
xy 
Q 
e 
po 
cy 
e: 
& 
a 
oO 
a 
ae 
= 
2 
rt 


6 
& 
@ 
$ 
g 
g 
a 
= 
a. 
5 
5 
a 
Ee 
Fa 
= 
s 
5 
a 
2 
= 
8 
2 
3 
3 
: 
= 
9 
3 
= 
o 
2 
3 
3 
ey 
3 
3 
2 
a 
” 
o 
o. 
4 
a 
i 
2 
rs 
= 
s 


jires 


The law requi 


id by the hospital or attending physici 


ING PHYSICIAN: 


hag 


TO HOSPITAL OR AT 
death, Page 4 may be 


gs 


papers. Pages 1 and 
ithin 72 hours after dea! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


003783 CERTIFICATE OF DEATH 00370 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ace a lived, If institution: Residence before edmission) 


. COUNTY 
m= B bess none ae | ¢. STATE Md, b. COUNTY 


b. CITY OR TOWN (iF outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
RURAL end give neerest town) 


female 


owson Xx Towson. — 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. reer 
ee #7007 Edgewood Road |! 7807 Edgewood Road ves [] NOX] 
3) AME oe First Middle Lest 4, DATE Month Day Yeer - 


: OF 
ier) Rosa___ Ballard Moran | **™ 7 5963 


Le ae COLOR OR RACE|7. marrieD of] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In Yeors | IF UNI [IF UNDER 24 HRS. 


WIDOWED w Divorced [_] Jefe =23- -1867 ae a Pas 


Hours | Min. 
5 yes. 
10b, KIND OF BUSINESS OR INDUSTRY | 11. LACE po] “& Stete, or foreign country) ez CITIZEN OF WHAT COUNTRY? 


joys 


Meme 


USUAL OCCUPATION (Give % of work 
dong during most of woxking life, even if retired) 


ao } 
| Housewrde iy Rirginia See rece’ 
13. FATH FATHER'S NAME | 14, MOTHER’ SQAAIDEN NAME 
Robert Ballard | trances Burgess aa 
1S. WAS DECEASED EVER S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgive werordetesof service) 
| Thomas J, Moran dee 
18, CAUSE OF DEATH [Enter ‘only one ceuse per Tine f for (e), (b), , and (c). Mu INTERVAL BETWEEN 


4 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ee as er ae ee A * 
ae IMMEDIATE CAUSE (2) - —tee Fel tpe CR 7 pice SE tae 
IF aQ-) DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 
(e}, steting the underlying 
couse last. (e) 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WASIAUTOPRY, 
5 yes [] No [] 
E | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) rs - 1 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, ferm, | 20F. (City or town) (County) 

ray Hour e.m, While __Not While fectory, street, office bldg., etc.) 

= p.m, 19 ot work et work 


21. | certify that (I) (this hospital) attended the deceased from.....AfL Lofonvverens ina fo. ney. DS, that (!) (we) last 
LL 9¢-F, and that death occured at 23m, fet i causes sed on the date stated above. 


saw the deceased alive on. 


22e. SIGNATURE 22b, DATE 
mo. [PHS [e owmecror [ wvs. C] Wnt (b> 
22c. PHYSICIAN’S : “ 22d. ADDRESS = a 
NAME (ye) Gordon Grau, MeDe 8523 Loch Raven Blvd, Balto. Md. 


23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) fat 


1-26-63 S4,Patnich's Cem. Pottsville 


230. BURIAL, CREMATION, 
jo Tapio! pecity) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC‘D BY REGISTRAR | 2Sb. "Wliaydag SIGNATURE 
Leonard 9. Ruck Inc 5305 Harford Road |e JAN 81 1963_ £ Eye 


\ 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘OR STATE 00330 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00371 
HEALTH DEPT. [7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bofore edmission) 
Baltimore winvinw || 0°" Maryland » COUNT at imore 


Health, 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 


c. LENGTH OF STAY IN tb 


¢, CITY OR TOWN (If outside comorete limits, write RURAL end give neerest town) 


fas 
3 
@ Perry Hall Parkville s* 
= aA d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS. . Pas 
3 Box 127 Belair Road { 9407 Harford Road ves] NOE] 
> 3. NAME OF First Middle Lest ~ | 4. DATE “Month Dey ‘Yeer 
DECEASED OF 
ee sundny RICHARD HOBSON _ MOTHERSHEAD pEATH 1 28 163 
5. SEX 6. COLOR OR RACE|7, MannitD [JX] NEVER MARRIED [] | 8+ DATE OF BIRTH OFS roi Fea Bo IF UNDERT YEAR| IF UNDER 24 HRS. 
if jonths | Hours | Min, 
Male White wipoweD [-] _ivorceo [] Dec. }(,1898 oe ae | | ga 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Salesman 


1Db, KIND OF BUSINESS OR INDUSTRY 


Self-employed 


Mi. BIRTHPLACE (Stete or foreign country) 


leeds, Virginia 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER’S NAME 


CARTE R Aévst05Mothershead 


14, MOTHER’S MAIDEN NAME 


CORA LEE Hinson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 21420-4666 


7, 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end [e).] 
PART |, DEATH WAS CAUSED BY: 


J IMMEDIATE CAUSE le) __ Arterdoscleratic and hypertensive cardiovascular | 


Disease 


Cs has ha AN DUE TO 
Conditions, if eny, which Ct iii Sue 
geve rise to immedi: cause 
DUE TO 


(e), steting the underlying 


(cl. 


Mrs. Rose * Mothershead 9407 Harford Rd. 


INTERVAL BETWEE! 
ONSET AND DEATH 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


used as a burial-transit permit. File pages 1 and-2 with the State Bi 


cremation, or removal, and in any event within 72’hours after death. 


21. 


death resulted from: 


I certify that | took charge of the remains g 
Natural causes ray 


gent [1]. 


ribed above, held an Autopsy px). Inspection ma) 
Suicide [}, 


Inquiry [-}, 
Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [~] 


wp, ASSISTANT MEDICAL EXAMINER [PE 


ignated agent, prior to burial, 


BGnillon are Jes 
| USEME Tyee Charles S. Petty, M.D. 


DEPUTY MEDICAL EXAMINER [_] 


Address (Street, city, town, of county) 


22e. BURIAL, CREMATION, 
REMOVAL (Specify) 


ee DATE THEREOF 
Burial 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY a This certificate should be executed within 24 hours after death. If an 
or its desi 


2c. NAME OF ‘CEMETERY C OR CREMATORY 
Belair Memorial Gardens 


“22d, LOCATION (City, town, or country) — 


Harford Co., Maryland 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia), 19. WAS AUTOPSY 

, ‘DiMA RE 0 La PERFORMED? 

) Je 

V5 i. ves] no [] 

& | 2be, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neiure of Injury in Pert | or Pert Il of item 18.) hil a. 
2 | PRIMARY [] or CONTRIBUTING [1] 
& | CAUSE OF DEATH. 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town] “(County) (Stete} 
r=} Hour e.m. While Not While fectory, street, office bldg., etc.) | 
= p.m. 19 jet work et work 


and in my opinion 


DATE SIGNED 


1-29-63 


Grete) 


2/2/1963 
23. FUNERAL DIRECTOR 


Leonard J. Ruck, Inc. 


ADDRESS 


5305 Harford Rd, 


VS, AI5ME 
5M 9/60 


“24e. REC'D BY REGISTRAR 


#14 


ome JAN 3.1 1963_/ [lor oa 


MARYLAND STATEDEPARTMENT OF HEALin 
DIVISION OF STATISTICAL RESEARCH AND REC , 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
= 


_Mary Ann Brady 


WS, WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


{Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 
{lf yes give worordelesofservice) 


no 2(Vle 


Al (a ri if. S, Brun al St. 
18. CAUSE OF DEATH [Enter only one cause pegline for (6), : ). end, (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y; Wie bale. efit ACA fale ONSET AND DEATH 


UAMEDIATE CAUSE (e) 


Abo x. te "ie Eerie 


fenlaaios he eee eeeal Decabitrs Y Aeofs Cec rah us . 


cause lest, {e) 


- 09381 CERTIFICATE OF DEATH 
& Bz = —— : 
23 3 1 PEACE oF DEATH Eten-2-Fie 633i SIDENCE (Where deceesed lived, If insfitulion: Residence before edmission} 
2 . STATE b. COUNTY ‘ 
wae Baltimore Pee ee Md. Balto ~ 
pha’ 3 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b \|- c. CITY OR TOWN (If outside corporate limits, write RURAL end give fearest town) 
Wz as write RURAL end give nearest town) | + in 
£58 Catonsville Gatonsvtite— Brvol-: 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sree! address) d. STREET ADDRESS 523 Brunswick, ois RESIDENCE 
Eee . 
583 9 O|__Paradise Nursing Home_ Pabeld, 166’, APSA E/ othe ves (] NOX 
co 3. NAME OF First ~~ Middle haan Month Dey “Yer: 
2an DECEASED OF 
ea i Nellie B. MULLEN % see ~ Be 1/80/63" 19 
8 2 5. SEK 6. COLOR OR RACE/7, mannieD [-] NEVER MARRIED] | & DATE OF BIRTH 9. AGE itn year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae ithday) [Months] Days | Hours | Min. 
59 FEMALE White |woown[] oivorco[]] Feb -9,1891 Tly. Agee Fad 
5 g ey ae poco (Give kind ot on WOb. KIND OF BUSINESS OR INDUSTRY | 17. sRTHPLage (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 of working life, even if retire | 
BS R€tired nll U.S,Gov't Plattsburg, N.Y. | usa 
a g 13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
£3 
oa 
B e 
3 
uv 
oa 
c 
a 


|-transit permit. 


|, cremation, or removal, and in any eo 


19. WAS AUTOPSY 


PHYSICIAN: The law requires that the death certificate be executed within 2. 


yy the hospital or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS: BUT NOT RELATED TOTHE TERMINAL DIFEASE CONDITION GIVEN WN PAI 
E ic PERFORMED 
s “23 ahafre le Yes NO 
© 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pe Nor Pert Il of item 18.) a 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

id 3 |20c. TME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) County) (Siete) 
3 Hour a.m, White __Not While etter pues ell sea iic] 

4 2 p.m. 9 at work et work 


2. I certify that (I) (this hospital) 


saw the deceased ali 
220, SIGNATURE 


attepded tye deceased from........\ jeepers Dele ene aie Lae 
7 Lb df... é 7 from the Causes and on an date stated aes 


AFF 
DIRECTOR lis} PHYS. [zy 


~— 


22d. ADDRESS 


Dr._W.E._MceGrath __|.__.1303 Frederiek Rd. 
23a, BURIAL, CREMATION, + 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
OUR (Specify) 


URIAL 1/25/63 Plattsburg, Plattsburg, N.Y. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


OWARD H. HUBBARD 4107 Wilkens Ave. oate JAN 2.4 _fChaybes Y 


2c. PHYSICIAN'S | 
NAME (Type) 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTE! 
death. Page 4 may be reta: 


VR AIS {4) 
15M 7/61 


— 


urs after 
asx: 


@ 


e attending physician and completely filled in by the 
Then please remove carbon papers. Pages 1 and 


that the death certificate be executed within 


by the hospital or attending physician. 


te has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


IG PHYSICIAN: The law requi 


Ne 


bd 


death. Page 4 may be retsm 


TO FUNERAL DIRECTOR: After this cer! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


TO HOSPITAL OR ATT! 


VR AIS (4} 
15M 7/61 


) 72 hours after deat| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00373 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) « 
8. COUNTY ¢. STATE b, COUNTY 
ore MARYLAND || Maryland Baltimore 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give naerast town) 


Towson 7 yrs. YX Towson = x 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d.\ STREET ADDRESS. .. On A FAD 
_____1001 W. Joppa Road : |__1002 W. Joppa Road. ves [Ue 
a AME OF First Last 4. ns Month Dey “Year 
DECEASED 
T: 
(hee reiSister Mary Gertrude Murphy Dara Januar 19 
5. SEX 6, COLOR OR RACE) 7, MARRIED ["] NEVER MARRIED [X] | 8 DATE OF BIRTH Fy. AGE ln years |IF UNOER YEA RT) Tf UNDER 24 HRS. 
st birthday) |“Months] Da’ ‘Hours | Min. 
Female |Cauc. wipowen [] _bivorcep [_} November _7,1890! 72 »= ee ee a | 
We. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE county & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Nun Teacher ashin wo) 
13, FATHER'S NAME ae = liter Washin "SM. ony = ain = 
15. wr ARRAS RAE cesr 16. SOCIAL SECURITY NO.) 17. oS ad ey Address - 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 
No , _| None Mother Mary Regis 1001 W. Joppa Road : 
/ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] “7 INTERVAL BETWEEN 


ONSET DEATH 
PART |, DEATH WAS CAUSED BY: kf a 
IMMEDIATE CAUSE (eo) WAN. Pies = ees 


fd O. { DUE TO na G 
Conditions, if eny, which (b)__ PCN RA eOe “ Lo cost 


gave rise to immediete couse 
(e), stating the underlying DUE TO 
cause last. =~: i 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. wesaur ry 
ea ar Ri ‘D’ 

= 

S$ Se = $ 3 = be vest eeoee 

& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

1G | F EITHER, NOTIFY MEDICAL EXAMINER) 

J | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form,  20f. (City or town) {County} (Stete) 

= our evn While __ Not While fectory, street, office bldg., etc.) | 

Z ae 19 at work [_] at work [] ! 


21. I certify that (!) @riz-hespital) atiended the deceased from... a, that (0) (we) last 


» and that death occured 4 SE, in the causes and on the date stated above. 


22b, DATE 
ATTENDING MED. STAFF SIGNED 


mp. | PHYS. ot DIRECTOR ["] PHYS, 
zr 22d. ADDRESS — ia 


23d. LOCATION ( (City, town er county) 
Towson WA Sia 


25a, FE BY Bd 863 25b. RE RS. bis Hueige 
DATE 


saw the deceased aliy, on.. 
220. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


eC. “#6 iley M.D. ___ 
. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 


1,1963. | Convent. Cemetery 


NERY DRE RIOR S| DS ovr / ADDRESS 
__C, Vernon Lemmon 4611 Park Heights five. _ 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


3 


8 B3 
= oo 
oe ce 
iS 
ate 
© 
Paes 
ta 
iO 
E 


hin 72 hours after deat! 


he attending physician and completely filled i 


ial-transit permit. Then please remove carbon papers. Pages | and 2 


The law requires that the death certificate be executed within 


by the hospital or attending physician. 


rec PHYSICIAN: 
i ret om 
TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


be 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR A’ 
death. Page 4 may 


VR AIS (4) || 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
on ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 00374 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceas: 


d, If institution: Residence pafora admission, 


a, COUNTY ay = e. STATE b, COUNTY 
iWon Goa @ _______ MARYLAND : TER PTY = 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TO’ wis ide corporeta y limits, write RURAL and giva nearast town) 
NT write Ri COI nearest see 2 - 
, Wad 2 lumbhlidys Baltimore / 7 

/ 4 d ec ‘OF HOSPITAL re waren si te in hy . give street address) d. STREET ADDRESS Cfermer y ao ee is RESIDENCE 

TIMg 2’ He : S347 caste O08 ves [] no [] 

a ae OF dle ~ Yast 4, DATE — Day —S- Year ‘ 


DECEASED, Gened taj Ne(clez: 


DEATH a , ag 1963: 


B. SEX 6. ey Mi E)7, MARRIEDY_] NEVER MARRIED [_] | 8. DATE OF BIRTH Se mee Uae ree ee cE 
cy ys jours in. 
Mal wioowen J pivorcep [ | Sept. 29, 1877 yrs. | 


Va. USUAL OCCUPATION (Giva Wd of hte 
dona during most of working lifa, even if retired) 


unknown 


13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


ey 


10b. iy | OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


14, Jer rland NAME 
unknown 


Nex ster: 


‘U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Hs : i : or j 17, INFORMANT 1, «Ade 
eS, NO, unkown) yas givawarordat vis 
ne gy unlown 3 esetervice)|  nknown be ‘Jouns, W. PL Cli 
F line (6 {9}, (b), and (e).] ae 


BaO4,'eoee 2, he, 


b ’ ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; € ol ONSET AND DEATH 
pe IMMEDIATE CAUSE (a)__ | Org.orte4 sia LL ly ro Nese toes = 
a7, DUE TO “ : 


Conditions, if any, which (b) 
gava rise to immediate causa 
{a), stating the underlying 
causa last, “ (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 


DUE TO 


19. WAS AUTOPSY / 
PERFORMED? 
yes [] NO 


202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, offica bldg., ete.) ! 


ISEASE CONDITION GIVEN IN PART Ila) 


20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
Pm. 19 


21. I certify that (I) (this hospital) attended the deceased from... J.fiaapenpens 19REP to...... ay fy ae , that (1) (we) last 
1/28 963. ., and that acti occur ado, M, from the cafses and on the date stated above. 


22a. SIGNATURE i an 226, DATE 
POLL a, Ma é PES is. me DIRECTOR oO PHS. A 1-28-63 ee 
Te, PAYSICIAN'S — 22d, AbprEsS SPRING GROVE STATE HOSPITAL ~ 
Ra Myes Catonsville 28, Maryland = 


Jie, BURIAL, CREMATION, | 23b. DAJE THEREOF ] 23c, NAME OF le “C CREMATO! 23d, LOCATION (City, town or county) a) 


rate at S' SI =i RE a & 4 Me aie? G £m & Fe REC’D BY Bal timere Many fart — 
wore Ne eae EER 81963 _fOCorla Necge — 


20d. INJURY OCCURRED 
Whila Not Whila 


at work [_] at wosk [_] 


MEDICAL CERTIFICATION, 


saw the deceased alive on... 


wae SS IMMARYLAND STATE DEPARTMENT OF HEALTH 
9 0 38 ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i, PLACE OF DEATH | 


. COUNTY 
2. STATE b. COUNTY : 
~~ Baltimore MARYLAND || Mary land Baltimore 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY JIN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
‘write RURAL end give town) | 

d _ ‘Timonium | x Timonium 

ea “| e d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) || sd. STREET ADDRESS @. IS RESIDENCE 
x fe, | \ Wr ON A FARM? 
- q 
ges | 51) Wyngate Road |) 51h Wyngate Road __ [es so 
¥ pak ) ei silt First Middle Lest 4, DATE Month Day Year 
2eos 3 Bab Or 
an 3 (Type or print) ¢ y) PAUL es A. ‘ NIELSEN [peat January 11 19 63 
oven 5. SEX 6, COLOR OR RACE| 7, maRRieD [_] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zie “] A Sept.25,1962 last birthdey) |"Mo ai Days | Hours | Min. 
ENS Male _—s| White —_—i| wioowe [4 pivorcen [] Che 2 ee 
aoe TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] 7 12, CITIZEN OF WHAT COUNTRY? 
=35 done during most of working life, even if relired) | 
tae | Baltimore ,Maryland U.S.A, 
ney 13. FATHER'S NAME | 14. MOTHER'S: EN NAME 7 = 7 
ga Henning A. Nielson | Rachael Craven 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT —_ a Address = 


{Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


Mrs.Henning A. Nielson,514 Wyngate Road Timonium 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


eae ETH MEDIATE CAUSE fe) Bronchopneumonia, marked _ BESS Nee > <a 
j Ly q LBs DUE TO 
; Conditions, if eny, which (by 


geve rise to immediete couse =|—$ $$ —______ 
(e), stating the underlying DUE TO 


|, cremation, or removal, and in any event 


PERFORMED? 


lh YESyhg NO [] 


This certificate should be executed within 24 hours after death. If any delay 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) n 


writing the word “pending” in pencil in Item 18. G' 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
MEDICAL CERTIFICATION 


a PRIMARY [J or CONTRIBUTING [J 
i CAUSE OF DEATH. | 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) ~ (Stete) 
= Mowe. “eh: While __Not While fectory, street, office bldg., etc.) | 
pin 19 et work [_] at work | 


21. I certify that | took charge of the remains described above, held an Autopsy bok Inspection [ey inquiry itn and in my opinion 


death resulted from: () ral causes fei. Accident Suicide O Homicide ja Undetermined manner Vd 
ACTUAL \ atte, 
SIGNATURE = 


ificate, 


TO DEPUTY MEDICAL! 
please execute the certifi 


CHIEF MEDICAL EXAMINER i 


Health or its designated agent, prior to buri 


ma.p, ASSISTANT MEDICAL EXAMINER ie4 DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
examiner's = Rudiger Breitenecker, M.D. 12 Jamary 1963 
NAME (Type) =e Address (Street, city, town, or county) . 
'22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “LOCATION (City, town, or country) (St - 

REMOVAL {Speci 
BURIAL 1-14-63 lidsadbe Valley Memorial _ Baltimore County 

, 23. FUNERAL DIRECTOR 4 ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VR AISME 

5M 1/62 Lieylony Jeger + 


Wm.Cook-Towson, Inc. ,1050 York Road, Towson, Md oa AN 14 196 at 
2 ee ee 1963 _, 


RL5OH3 


ir eo after 
led in by the fe 


ithin 72 hours after death 


| | 


jing physician and completely 
se remove carl 


cian. 


IG PHYSICIAN: The law requires that the death certificate be executed within 
y the hospital or attending physi 


by 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


ae: 


TO HOSPITAL OR ATT! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, pege 3 should be detached for use as the burial-transit permit. Then plea: 


death. Page 4 may be ri 


VR AIS (4] 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH @gaarr” 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00376 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Wf Inslitutions Residence before admission) 
en Cora a. STATE b. COUNTY i 
BALTIMORE MARYLAND || _ ___ MARYLAND HARFORD _ 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest lown} 
write RURAL end eae nearest! town) 
FORT H 30 DAYS PHOENIX wy. . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS . ° ES Jas 
VETERANS ADMINISTRATION HOSPITAL JARRETTSVILLE PIKE _ __| ves] no Et 
3. NAME OF First Middle Last Tek DATE “Month “Dey —s_-Yeer 
DECEASED 
isesieseaat HARRY M. NORRIS Biatu JANUARY 8 19 63 


WF UNDER | YEAR 
Months | Days 


IF UNDER 24 HRS. 
Hours | Min. 


5. SEX 6. COLOR OR RACE 


MALE NEGRO 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


GARDNER 


13. FATHER'S NAME 


JOHN THOMAS NORRIS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown} | (Ifyesgivewarordetes of service} 


_ YES ww II 212-16-9312 | 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (s)_ PNEUMONIA RIGHT LUNG 


~ [9. AGE (In years 
ie birthday) 
2 yn. 


7. MARRIED: [never MARRIED [_] | 8- DATE OF BIRTH 
wiboweD [_] oivorceo [|| JUNE 29, 1920 


YDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St 


GREENHOUSE _—s|_‘TOWSON, MARYLAND 


| 14. MOTHER'S aaa NAME 


12, CITIZEN OF WHAT COUNTRY? 


__U.S.A. 


, oF foreign country) 


LILLIE MATHEWS 


17. INFORMANT Address 


CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MARYLANI 


[sage 
ol ¥' ID DEA 


1 DUE TO 
Conditions, if any, which (b)_ | _ 
gave rise to immediate couse 

DUE TO 


{e), stating the underlying 
cause last, Si ae tel 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)! 19. WaSAUCESY 
= 
bi PASSIVE CONGESTION VISCERA hex _ Lees 
= 20a. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) } 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY — Month, Day, Year [ 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (State) 
ea Hour a.m. While __ Not While factory, street, olfice bldg., etc.) 
*L pats 9 at work ‘et work | 
2 2, to.. SANUARY...O, 19.93 that) (we) last 
saw the deceased ali¥e e 5 O5AMcn the causes and on the dale stated above, 
22b. DATE 


Za, SIGNATURE 
Cs ATTENDING STAFF SIGNED 
mo. | PHYS. DIRECTOR Os. 1/8/63 . 

2c. PHYSICIAN'S 22d. ADDRESS 


NAME (ve GR BAST bi D: VAH, _FORT HOWARD, MARYLAND 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) 
< 
Unean. J re 
r 


23b. DATE THEREOF 


eas 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ARLINGTON S. Pp RAL By aoe 4 phieplin Qe 
coma lider a 1963 # = Lg = 


The law requires that the death certificate be executed w 


ital or attending phys: 


R; After this certificate has been signe 


IG PHYSICIAN; 


TO HOSPITAL OR ATT 


thin @: after 


d by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 


cian, 


4 by the hospi 


Page 4 may be ret. 
ERAL DIRECTO: 


< 
a 


g 


rs 


death. 


> TO FUN 


hed for use as the burial 


a 


ge 3 should be detacl 
ith the State Dept. of Health prior to burial, 


& director, Pp: 


= 


rm 


72 hours after deat! 


in 


(4 


in any ever 


or removal, and 


ion, 


|, cremati 


be filed wi 


on 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannitrr 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL, ENCE (Whgye deceased lived, If Insiijution: Residen: 
°. 
lee 


TY i Com e. STATE 
KC ‘ MARYLAND 


etfore 00327 


¢. LENGTH OF STAYIN 1b || c. CITYOR TOWN (If outside corporete , write RURAL end give neerest town) 
wa ’ 
JE OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘STREET ADDRESS 9 = ons "|e. 1S RESIDENCE 
' ON A FARM? 
: 207 PA oe) 
EO irs kiddie “PATE Month 


oY wees ee _ ng 


5. SEX 6. COLOR OR RACE/7, maRRIED Dinever MARRIED oO ) 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS._ 


b/ winowen JX] pivorced [-] eg en Be « | © 


1060. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | YSZ LACE Z2e & Stele, or foreign country) 
done during most of werkjn@ life, even if retired) 


ne a7 SG 19 ea 
IF UNDER 1 YEAR 


Months| Days 


12, CITIZEN OF WHAT COUNTRY? 


os. . 


13, FATHER’S NAME 


rg 


. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY sap "ia sa 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (€).) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE Cerebral Vascular Accident ts —_—__|_ 1 Benth 
S) Sink DUE TO 
Conditions, if eny, which w Generalized Arteriosclerosis lO oyreee 


gove rise to immediete couse 


(0), steting the underlying DUE TO 
couse lest. = {e} : ft 4 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON 9. WAS AUTORSY 
Se 
3 Essential Hypertension [ves []_ No yh 
= [20e, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.} 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a Hour e.m, While __Not While fectory, street, office bldg., etc.) | 
2 Pca 19 et work [_] et work [_] 1 
21. | certify that (I) (O@ceMssKA attended the deceased from.... March... an’ 4, to... Jane LG....... 19.63, that (I) Geg) last 
saw the deceased alivegon......JatNe...L9...........19...6a, and that death Sree Ete ..M,° from the causes and on the date stated above. 


220. SIGNATURE 


22b. DATE 
ey no | ME) Boo OE ares 
a 22d. ADDRESS * 
1 Mall Hill e 
Leo J. Gaver, M.De ek 


23d. feoj TE By: 


=== de 
23. ME OF CEMETERY OR By Fas 23d. LOCA ‘ity, tewn or county] {Stete) 
R'S SIGNATURE G7 gence. 'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
4a 
ih di 1 SIE fe 3 1963_JoMonlas Vader 


22c. PHYSICI 
NAME 


JURIAL, CREMATION, 
OVAL (Specify) 


ficate be executed within @.. after 


ician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


The law requires that the death certi 


TO HOSPITAL OR 4 PHYSICIAN: i 
death. Page 4 may be retained by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08387 CERTIFICATE OF DEATH ( 


= a = 
$ avi 1, PLACE OF DEATH r 2, USUAL RESIDENCE (Where decaosed lived, If institution: Residenca bafore admission) 
3 mtg! a. COUNTY. a. STATE J b, COUNTY 
was A . LT RR 2 Ta Ais: 0 = 4 rd 
=s 3 b, CITY OR TOWN (if outside corporata its, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naerest town) 
PRS write RURAL and give naarast own) | ; 
cd |e ee Xb et! n 
Be + d. NAMBOF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ar STREET ADDRESS ‘a. IS RESIDENCE 
2e “ey / ON A FARM? 
aa GIS ves |] No [gq — 
s Sn 3. [3 NAME © OF First Middle test | Month Dey Yor 
2 an 
Pa. kivager nan) VAMES MARTIN OGuUIN DEATH » aa 962 
Sse 5. SEX 6. COLOR OR RACE|7, mapRieD eter MARRIED [-] | 8. DATE OF BIRTH 9. AGEQn years |IF UNDER 1 YEAR| IF UNDER | HRS. 
a ee | - est birthday) iPad “Days | Hours | Min. 
Beek |} MALE wiowen[] pore | — 9 2- FE yrs. 
& os_ x ons USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ;BIRTHPLACE “(County & Stata, or Greig country) Ve, ey, a WHAT ‘t TRY? 
‘. ./ a during of working lifg, ven if retirad) 

: AD) pee jo re bra 

© 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i OO raft aes 


U.S. ARMED FORC! 16, SOCIAL SECURITY NO.{ 17. Address 


givewarordatesof service) 
YoI-2b-2UUNpZ. ME SS EP alert - 
18. CAUSE OF DEATH [Eniar only ona. ar lina for (a), (b), and (c). "Df INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; . ae © 
‘ IMMEDIATE CAUSE (e}_ Bs. Anette = 


* s DUE TO 
Conditions, if any, which (by. ia und Iretastaree G wera 
90V8 risa to immediata cause 
{a), stating the undarlying DUE TO 
couse lest. (ame 


15. WAS DECEASED EVE 
{¥as, no, of unkown) | (I 


ra PART Il. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH BUT NC NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1 1a) 19. “WAS Oh: 
= PERFORMED? 
( 5 ves [] No 
= | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 19.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | AF EITHER, NOTIFY MEDICAL EXAMINER) | 
ss one thes ae et : 
mS 20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY —— farm, | 20f. (City or town) (County) (Stata) 
4 Ae ea While __ Not While | factory, street, office bldg., etc.) | 
g 9 Jat work [] at work [7] 


jled the deceased from. that (I) last 
de.....19.6..3.., and thal death occurred at 4/.47M, from the causes and on the dale stated above. 
7 * 726. DATE 
ATTENDING MED. STAFF si 
MD. P Smoke Gig prys. [] t 
{ ea 


i Chrnisrose) 


23b. DATE THEREOF ig NAME OF CEME R CREMATORY 4 | 23d. LOCATION ( "7. , town or z 7 ~~ (Stata) 


(ap ie ee hats ea’ $e 


IERAL DIRECTOR‘ IN, RE DRRESS 25a. REC'D BY REGISTRAR 25b, ae, ‘SIGNATURE 


23a. BURIAL, CREMATION, 
|OVAL (Spacity) 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR AIS 4) 
15M 7-62 


| DATE 


= _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00388 CERTIFICATE OF DEATH veg ome VOSTS 


and 
Us, 


ad rs 
S 3 1, PLACE or Cent 2. Wace RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
eo: ° COUNTY Baltimore marviann || ° SATE Maryland b.county Baltimore 


cr b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporote limils, weile RURAL ond give nearest town) 
Ps RURAL and give neorest t en a 
5 ssex (21) 9 Yrs, . Essex (21) 
da. Ba eds (IF nat in haspitol, give street address) d. STREET ADDRESS: e. Lear | 
~ IN 
A Box 247 Holly Reach Ave. Box 247 Holly Beach Ave. eo Nee] 


3. NAME OF First 


Middle Lost 
ftyee orptin) FRA AV K PLOY SIVS-OR LOWS Kt 
\) 


5. SEX 6. COLOR OR RACE |7. MARRIED (K] NEVER MARRIED [7] | 8. DATE OF BIRTH 
— wy 
J 90 TT oe oe wioowen [J ovorceo } | Nov. 25, 1888 


4. OATE Manth 


Sam TAVUARY SEO ee 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ew Months] Days [Sei Min. 
yrs. 


ee 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
Tavern Operator Retired Poland USA 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lawrence Orlowski Phyllis Swieszbinski 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥as, 9, oF unknown), IIE yes, give wor or dates of service) 
nknown = 140-28-2519A Mary Orlowski Same 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-J 


. DEATH WAS ; -oe 5 YY FAR CT: / 
e PART I * fee is OH FICBRR DI RPC fl FAR CT 5 


“ R DUE TO ; 
Conditions, if ony, which » 22 iiex ROS CLE RATIC HEART DISE 


gave cise to immediote 
Dt 7? 8 & 


INTERVAL BETWEEN 
ONSET AND DEATH 


ONE HWEEK 


Then please remave corban papers. .Pages 1 and 2 should be filed with 


cotie (0), stoling the under. ( OVE TO 


lying cause last. y € if Be AB 2 FT ers 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D£ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19-. ecoreane 
CASTROt*NTESTIV AL VIRAL [VN FECT Cor ves} NO Z) 


WAN: The law requires that the death certificate be executed within 24 haurs ofter d 


Jottending physician. 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
an lease) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far « (City or town) (County) (State) 
Hour a. m. While Nat while factary, streel, office bldg., etc.) 
pam. 19 Jot work [1] of work [J 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the fu 


21. | certify. that | attended the deceosed from -_.., 19€<3,thot I lost saw the deceased 

olive on._ 772 7 5, 19_£ 2, ond thot deoth occurred ot __.7Z_M, From the causes ond on the dote stated above. 
wes ‘ ‘ ADDRESS (Sireel, city or town, slote) DATE SIGNED 

Sill, _ Cae pete weer ny 640 Leeder. One BxtCinere 27 


pees ek UE gra CRAMER. (HERBIE | 


[25- BURIAL CREMATION. [705 OATE THEREOF [2c NAE OF CEMETERY OR CREMATORY | 72d. LOCATION (City, town, or county) (Slate) 
EMOVAI i 
burial 1/22/6 Holy Cross Cemetery N. Arlington, N.J. 


GHETORE AF 7 op eh,’ ADDRESS da. REC'D BY REGISTRAR | 24p,REGISTRAR'S SIGNATURE ||. -/.4 D. 
; i ie A a 40 peter ype 4A 
5 Wu 1407 Eastern Ave. (21) ote JAN ¢ 1 ipo r/ 


the registror priar ta burial, crematian, ar remaval, ond in any event within 72 haurs ofter dectta 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDIN 
may be retained by the has; 


me 
= 

La 
Bt 
as 
x 


MARYLAND STATE ee cay, OF HEALTH—BALTIMORE, 18 


06389 Teen 22a Flap TIFICATE OF DEATH veg. oun ne, VOSS8O 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


. COUNTY 
©. DB so Lhe PARR EAIae a. STATE eos b. COUNTY 


b. CITY OR TOWN (IF autside Conpaatte puis, wer wrile! | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if Sutside corporote ut, rite RURAL ond give nearest town) 
RURAL ond give georest town) 17 = 
AIA? 
d. NAME OF HOSPITAL (If not in hospitol, give sigeet address) STREET ADDRES . 15 RESIDENCE 
oR Rages Pen re Te Zeon fad rad  arhtene hivr. 


ON A FARM? 
3. NAME OF ~ {P? J+ First Middle 


Page 4 
rectar, 


physician and completely filled in by the funeral di 


Then please remave carbon’ papi 


yes] No) 
DECEASED 


4. DATE Manth Day Year 
T int 
(Type or print) C7 A he 
- COLOR LR B. DATE OF Wa 


tt, 44 19 G 3 
9OBGE sinter IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birt Bi ‘Monit i 
q wiooweo f-~ DIVORCED [] e¢b,/ WE ue 6 ‘yA lonths| Days | Hours] Min. 
rive kind of work ole KIND OF BUSINESS OR INDUSTRY | 11.4IRTHPLACE (State or foreign C af 


12. CITIZEN OF WHAT COUNTRY? 
fe, even if retired) 
ER'S MAIDEN NAMI 
5 EEAS R = ARMED FORCES? [16, SOCIAL SECURITY NO. 
ax, 90, oF tinknown) 4 vet, give war oF dotes vy [F-09. 99 54 
(- 4 


‘Address 
Lies Ea of 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Conettroa Camo ig 
IMMEDIATE CAUSE (o}, Layne 
\ peep DUE TO 4 
if any, which (o oiniesdeus wed 


Pages 3 and 2 should be filed with 


in 72 haurs after degtha, 
x 


L-MUYAA_L 
Wa. USUAL OCCUPATION { 
during mass of warking 


£7 ty ect ea 


13, FATHER'S N, Vi 
PS eh 4 


18. WAS ® onsen INU. 


Conditions, 
gove rise to imme, 


te 
cause (a), stating the under. ° DUE TO . { 
vingred alin ia porhere’ Barta 


ICIAN: The law requires that the death certificate be executed within 24 hours after di 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ele 
) & . yes] No] 
= | 200. ACCIDENT WAS UNDERLYING []__[206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (Caunty) (State) 
= (iitae While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J of work (] 1 
21. | certify that | attended the deceased from_ (242-4, _ is ‘ 9.6%, to DptAory & 5 thot | lost saw the deceosed 
olive on_ 96 ?___, and that death occurred at Aso , from the causes and on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNEO 


wo le 2A7._ Hash cot ok ee ce 
GJ. Alecss eg . Md 


Ze. BURIAL, CREMATION, 226. OF ae acs aon: wes CEMETERY QR CREMATORY Zad. LOCATION (Gy, town, ar count, [7 ‘state) 


REMOVAL (Specify) [-4 POA vay! 4 


a: 


ae ERAL DIRECTOR'S Leer RESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AIS (4) Wd 
SM 9/58 nas Zs Ara /; ofon - 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME {Type) 


the registrar priar fo burial, cremation, ar remaval, and in any event wi 


page 3 should be detached far use as the burial-transit permit. 


or af : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


& TO HOSPITAL OR ATTENDING 
may be retained by the haspi: 


dvep Lo Fiim 551 e-o-0) MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00329 CERTIFICATE OF DEATH U0384 


x 1 


z M i ead DEATH ot a "|| 2. USUAL RESIDENCE (Whera decaased lived, If institution: Residence bafore admission) 
; GaSe . STATE b. COUNTY 
Brae Baltimore Ree tnine “ Maryland Bajtimore 
Us b. CITY OR TOWN (if outside corporate limits, —«| c. LENGTH OF STAY IN tb || c. CITY OR TOWN [lf oulsidavcorporata limits, writa RURAL end give nearest town) 
& 3 write RURAL and giva nearest town) 
—s Ce) Fort Howard 23 hrs.10 min XBaltimore- 22 
ga d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street addrass) ||) d. STREET ADDRESS ye 1S RESIDENCE 
e F A 
as Veterans Administration Hospital 2077 Jasmine Road : ves [] No fy 
ier) 3. AME OF fea Middle test ja, DATE Merih Sy pe eee 
q OF 
gee fyeeorrim) ~=—- JAMES BE. PAUGH | bearh January 30 4963 
5. SEX [6 COLOR OR RACE 17. married He] NEVER MARRIED [-] | 8 DATE OF SIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


las! birthday) 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if retirad) 


42 yn. 


Months | Hours | Min. 


wioowen [] _oivorceo(-] | March 6, 1920 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) — 


‘12. CITIZEN OF WHAT COUNTRY? 


te has been signed by the attending physician and completely filled in by the funeral 


aT 
“e 
= 
3 
3 
g Pa 
. J ines 
gs pee 
3 
= 60 of f 
ce E> Supervisor Goodwill Industry | Shalmar, Maryland U.S.A. “| 
2 $ : «niente hah «| $4. MOTHER'S MAIDEN NAME 
3 8p Jess Paugh | Blanche Felda 
: § a. & WAS PECEASED on ae Fouces? (16 “SOCIAL SECURITYNO.| 17. INFORMANT =— Address a8 
<a fas, no, or unkown) -asgivewaror datas ofservica| ig 
= es Yes ell 12-18-1121 | Clinical Records, VA Hospital,Fort Howard,Ma. 
fet2#5 18. CAUSE OF DEATH [Enter o per line tor (e}, {b}, and (c).) —_ ~ VINTERVAL BETWEEN 
$3 5 Fe PART |. DEATH WAS CAUSED BY: thotits?taet/ 4 i | POEL AT@D DEATH 
Se 5 ; IMMEDIATE CAUSE (e) _G@S intstinel Blééding Asphyxiation a 2 hays ~ 
24 a5 Lis a7 DUE TO Aspiration of gastric contents 
zee ie Condition, any. which) AMOBGAA/ kee! : 
4 $5 $ gave risa to immadiata ceuse 
£8 Bo si) eaineuthel underlying Mf OUETO , ; 
8 £a3 utienk mS ees ae (Duodenal ulcer with severe gastrointestinal bleeding 
me £2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. es Bir 
gages O |F ws ET NO 
ase se i |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) il ane 
& 52 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
Bezels & | (lr EITHER, NOTIFY MEDICAL EXAMINER)| 
Us 52 s s 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20t. (Cily or town) (County) (State) 
Eee 2 Heuer While __ Not Whila factory, streat, offiea bldg., ete.) | 
® <3% 8 ae norma fae ere leat tea || i 
mG SO 3 
HeOss 21. | certify that (K (this hospital) attended the deceased from... $2M+..29 4 19.93 to.Jame...30......., 19..Q3that QB (we) last 
e038 saw the deceased alive on.W an... 30...... 1993..., and that death occurred at 3: BY, from the causes and on the date stated above. 
$ ee ae =) wer Se a 
ASR eS 22e, SIGNATURE 22. DATE 
ATTENDING MED. STAFF D 
Se Ang Qyrnep2m., Manic mo, | PHYS. =] DIRECTOR [] pHys. fX] 1/31/83 
ged es Re. PAI CAN JOSEPH M. Lie, ll M.D. | 22d. ADDRESS . 
= i : 
a eS? / we Chief, Surgical Service _|VA Hospital, Fort Howard, Md. 
O2523 je. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —'| 23d. LOCATION (City, lown or county) —(Stala) 
meh se 4) 230, EMOVAL (Specify 
Les . 
otoss | y Burial |72+ 474.3 |Baltimore National Cemete Baltimore, Maryland _ 
HOR k QA )FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D * REGISTRAR | 25b. REGISTRAI CLI, 
ee ZANNINO FUNERAL HOME |... EB 6 1963 ptt 


a 263-3. Conklin Sts Bat 5 Md 


¢ 


TO HOSPITAL OR arte 
YY 


ass 


Id 


@ after 


‘ian and completely filled in by the funeral 
pers. Pages 1 an; 


X2 hours after di 


es 


‘within 


even 


|, cremation, or removal, and in any 


ta has been signed by the attending physic’ 


| or attending physician. 


PHYSICIAN: The law requires that the death certificate be executed within 2 


the hos, 


TO FUNERAL DIRECTOR: After this certifi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to buri 


death. Page 4 may be retain 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Ayge" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"Bees CERTIFICATE OF DrATE a 00382 


2. USUAL RESID: ‘ne dae deceesed lived, If Institution: Residence before edmission) 


1, PLACE OF DEATH 
b, COUNTY 


e. COUNTY ' : 
G des, ~ @. STATI ; 
i DIDGEIRE  ————_simnvianp || Migs Y f 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib |) c. CITY OR RY An corporate limits, write RURAL end give nesrest town) 


write RURAL and give peer ge town) Tad) “S 


vad Y ha VS 
4. NAME OF HOSPITAL OR fae 


tives Uc Obie, 


ot in hos ive street eddress) || y STREET ADDRESS ~ | @. 1S RESIDENCE 
ON A FARM? 
i 9e- 2-D0 wt Ave W phoon [Ve ves [] NO 
3. NAME OF | First Middle Last 4 DATE Month ‘De “Yeerr 
Wm orrin Sos = oh eT TRAUS rvs s | Bani yA Uary | aia 96 3 
6. CO R RACE | ears IF UNDER 1 “TF UNDER 24 HRS, 


|7, MARRIED (never MARRIED aa DATE OF BIRTH 4" af (i 


“Myla it TE£ wow) a inf VE FS LT “Months | vere ous a ee Min. 
un. 


pay (County & Stete, or i 9 country) "| 12, CITIZEN OF WHAT COUNTRY? 


TOs. USUAL OCCUPATION (Gixe kind of work | 10b. KI 2-8 BUSINESS OR INDUSTRY 
done ost of sieiy Bighe life) even if retired) ay Z ay, — ‘ 
Jo Wart VAN FA- Lureeni 10 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
(Vas, no, ea {lfyes give werordetes of service) 
CS 2/2 GSS. ~ ee 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (@).] | INTERVAL BETWEEN 
AND DEATH 
PART |. DEATH WAS CAUSED BY: bre 
IMMEDIATE CAUSE (e) CHRE BARA res TABOM Bo SAS als. ae | 


“Tl = DUE TO 
CEO enya (b) ARTE LO SCLEROTIC IIEZPRT D/SCASE|_ dae 
{e), steting the underlying DUE TO 


outa Dg OC VERILIZED  ARTER0S ERI 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e]| 19. WAS Sy 
va. oe PERFORME! 

= 

3 afit, oe oe ves []_No Dam 

= [20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER} 

2 —_—S - sg FS ns 

% [Bde TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20{. (Cily or town) (County) (Stete) 

6 GbE: While Not While feetory, street, office bldg., etc.) i 

: ae 19 et! work et work | t 


19 945 that (1) (am) last 


. I certify that (I) (thissheepitet) attended the deceased from..... AR pee 


saw the deceased alive on 6 i Be 9 re me > and that death occurred TWEE vont the causes and on the date stated above. 
/ 22b, DATE 


22e. SIGNAPURE 


ATTENDIN' MED, STAFF 
mp. | PHYS. DIRECTOR 1 pays. 


22c# PHYSICIAN'S 5 22d. ADDRES; 
Naat tO mul. A Sealia /R 133 (oe heat WI 
ca ee VIusere ® THEREOF — £ NAME A CEMETERY, CREMATORY 23d. 2 Aa; roan or eke bon 


E ADDRESS. Se, REC’D BY JAN 21 25b. REGISTRAR'S SIGNATURE 


4 55 Wash Bh fling acpi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00392 CERTIFICATE OF DEATH avy, ba he) Ue 


1, PLACE OF DEATH 
o. COUNTY 


el 


a pty etd (Where deceased lived. If institutian: Residence befare admission) 
= a.3] E b. COUNTY —~ - 
Baltimore bacd > < Raltimoye 


b. CITY OR TOWN {if outside carporate limits, write | c, LENGTH OF STAY IN Ib 


@ Page 4 
F director, 
1 fited with 
ie 
as 
‘Ss 


Maryland 


¢. CITY OR TOWN {If autside carporote limits, write RURAL and give’ nearest tawn) 


Pa 


Canditions, if any, which ye NO er AES 
gove rise ta immediate 

cause (a), stoting the under. ( CUETO 
lying couse last. ©) = 


‘ansit permit, 


the registrar priar ta burial. crematian, or removal, and in any event within 72 hours ofter death, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. RoR toe, 
yes] Not] 


a RURAL ond give nearest town) i " 
ces 40 yrs {_ Raltimore Gracelane Park 
12 ee \ d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS o. 1S RESIDENCE 
o “pty . . 
ae 6800 Youngstown Ave | 6800 Youngstown Ave ves (NOR 
eS 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yegz> Wh 
a ae {Type or print) Olga a Posko OEATH I -. 2 19 Be 
eo ste. 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [(] | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER LYEAR[IF UNOER 24 HRS 
iS Bae i fost birthday) [Months] Days | Hours] Min. 
2 goa F W wioowe [] __—olvorceo] | 4=T5-T90% of ys i 
ae 
= E 8 le 100. pel) OCCUPATION (Give kind - eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) - 12. CITIZEN OF WHAT COUNTRY? 
o juring my u fe even if retire: Se 7 
Hy ae Welisewite 2 home Poland a is bh 4 
2 a 
tS ri 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME " 
5 =< 
CF oli Grzegorzak, Popiaeka 
2s 8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? Jis. SOCIAL SECURITY NO. ]17. INFORMANT ‘address 
= jos 90, of unknow} WE y9t, ge wor oF dates of age) fa 
8 5f fio h 217-834-7870 John Posko as above 
<2 £2 | ———_______.. 
oo & G ATi j 
2 5 & 18. Teas ; Nar per line for (9), (b). and (c).] ‘ voy &: . INTERVAL BETWEEHY 
ig” 25 yp 4 IMMEDIATE CAUSE (0) PPREWO COR CWO me OF IV TEST VES ae Rane A 
= fF ra ' e DUE TO 
£5 
$8 
3 
ges 
38 
333 
* 
zee 
35 2 
Zoo 
Zee 


tending physicion. 


Zz 
Q 
3 
2 Ps 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
2 & ] oR CONTRIBUTING LI CAUSE OF DEATH 
£ O [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 3 i0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) {Cavaty) (State) 
g 6 fine Gee 1p While, Not while factory, street, office bldg. etc.) | ‘ 
‘ed = B.m. lat work [1] at wark [J H f 
58 . = 5 \ Pears: 
2 $23 21. | certify that | attended the deceased fram. EC. / 2.19.94 taal Bal 25, 19.£ Sthat | last sow the deceased 
o2as ” . ; 
S$ 5 ng 3 alive an, SPAS 19.2%, and that death accurred ot 10224m, fram the causes and an the date stated abave. 
e 263 ADORESS (Street, city ar town, state) “<2 2/63 DATE SIGNED 
bro 5 
<36 AL 
ere » | [SeNATURE PRR AS oe 
faz ! = , 
ais PHYSICIAN’: ‘ en =a ; — 
2228 MES Ar erove Wer RERA (BR CT+ 
Fg Sy SS) | SH et A NE at a Sa ES RT AE LE le LL I . 
SSEO 720. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar caunty) {Stote) 
3 ap & 4 REMOVAL (Specify) 3 Balt Md. 
See , 7|__2uria. I-29-6. Saered Hea of May Faltimore WM 
e (24 MW 23. yg PIRECTE RENAL RE vA AQDBRESS 24a. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 4 
Vs A15 (4) ‘ ' ~L)eanclat fer Ane An oe ¢ eS : 
Notts Be y Ll LZ he'yoas td sjoate JAN Zo 146 # reg pds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND 


aa 


10a. USUAL OCCUPATION (Giva kind of work 
dona during mos! of working lifa, 


Cement Finisher 
13, FATHER’S NAME 


Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


if ratirad) 


Believer County, Virginia 


U.S.A. 


"| 14. MOTHER'S MAIDEN NAME 


; CERTIFICATE OF DEATH 
yh 23 00393 UU384 
33 ish /)1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenea befora admission) 
2 eed a, COUNTY a. STATE b, COUNTY 
aad Baltimore MARYLAND Maryland 
bah i | b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN (if outsida corporata limits, write RURAL and give nearest town) 
Bau writs RURAL end give st town) 
=>3 Fort Howard 85 Days Baltimore / 
Bae 1 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, giva seat address) /d. STREET ADDRESS a. 15 RESIDENCE 
eet 7 ) ON A FARM? 
are Veterans Administration Hospital | 1558 North Fulton Avenue ves [NOT 
os /3. NAME OF First Middle lest 4. DATE Month ‘Dey Year 
Bag DECEASED OF 
ae (Type or print) George William Price DEATH January h, 19 63 
e 3 = 5. SEX 6. COLOR OR RACE) 7, MARRIED [ ] NEVER MARRIED Ga & DATE OF BIRTH 9. AGE (In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee. Jast birthday) |"Monihs| Deys | Hours | Min. 
2 § Male Colored wipowen[] __oivorceo[] |August 29, 1911 Bae yn | 

| 
$8 
Fd 
£5 

8 
23 


Tazwell E. Price 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO. | 


Annie E. Brooks_ 


17. INFORMANT “Address 


(Yes, no, or unkown) | (lfyasgiva warordatasofservice)| 
Yes WW-11 '216-10-4167 Clinical Records, VAH, Fort Howard, Maryland 
“48. CAUSE OF DEATH [Eniar only ona cause per lina for (a), b), end (ce) = | INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
ener cause (a) PNEUMONIA, BILATERAL _ ef ae a) BeDAYES 
gs 1 DUE TO 
Conditions, if any, which (b)_ 


ava rise fo immadiata causa 
(a), stating tha undarlying 
causa lost, 


, cremetion, or removal, end in eny/évent, 


DUE TO 


by the hospital or attending physician. 


TO HOSPITAL OR arc PHYSICIAN: The law requires thet the death certificate be execuled within @: after _ 


£8 

08 

gc 

ae 

ce 

fe 

ai 

a 

is 

ood 

es 

3B 

a's 

a3 

2= Zz Fi |OT | EAS IDO! i] 19, WAS AUTOPSY 

Sze &| NEOPLABT TU HPD PRR LON ERE RES ROGET? HRET TALES S3eROY RN HRTES? s oogs 

eas Sie 3 LEFT, VERTEBRAE, STOMACH. ‘. us no [} 

3 > a = | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY ‘OCCURED. {Entar natura of injury in Pert | or Pert Il of itam 18.) 

as 6 | OR CONTRIBUTING [| CAUSE OF DEATH 

£35 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ses & | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stata) 

=a. S ities ci Whila __No! While | factory, street, office bldg., ete.) | 
ES 2 Ey as 19 at work [] al work | f 
A es 
BORs 21. I certify that 44) (this ital D) attended the on fromOctaker.. aK 3 19.22 tod ANUSTY.... 4»... 19.03 that Xy (we) last 
2838 saw the deceased alwé ont! © 19.93., and that death scent GO Py, from the causes and on the date stated above, 
Rao | 222, SIGNATURE cane as axe 22b, CATE 
wiepe: Ss q Sse mop. | PHYS. = [] Director [] PHYS. XC] 1-5-9 
| gs 22c, PHYSICIAN'S Vo . ~ 22d. ADDRESS P Car, = 
o NAME (Type) 
“3 4 |__MM iiSebastian Russo, M.D. _VAH, Fort Howard, Maryl 
. BR Se Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION town or county) (State) 

= REMOVAL (Specify} 

Sos Burial V - J-63 halisaned National Cemetery Baltimore, Maryland 

VR AIS t 24 FUNERAL DIRECTOR’S SIGNATURE ArLpepsiéon Ss. Phillips| 25a, REC'D BY REGISTRAR | 25b. “Ytlicrte, 0. 

BEDAG 1727_N. Monroe we oat JAN 8 1 fehorheg 

v 


‘Bé imore 17, Md. 


rs after 


ding physician and completely filled in by the funeral 
hours after deat! 


IG PHYSICIAN: The law requires that the death certificate be executed within 2. 


y the hospital or attending physician. 


by 


hf 


death. Page 4 may be retain 


TO FUNERAL DIRECTOR: After this certificate has been signed by the alten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon | papers, Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


TO HOSPITAL OR ATT. 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


394 CERTIFICATE OF DEATH : 
\. PLAGE OF DEATH "|| 2, USUAL RESIDENCE (Where decoosed lived, if ay op Residence UsSi5 


Baltimore [Mo b. COUNTY ae ) 
yeeres| town) > ¢ 


MARYLAND 
©. IS. RESIDENCE 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


s aol F STAY IN Ib | sy wi) OR (Hh Jae write RURAL and giv 
Mtr Misen, ‘OR INSTITUTION (if not in hospitel, give Stal | d. SWREET ADDRESS i : Lae Is RESIDE 
Mt. Wilson State Hospital elo) > 4 hou “1h € 


aan: ves S11 xo No [¥4 
re ps Month 


DEATH { I o 19 “ou 


"]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aor [Months| Days | Hours | Min. 


‘3. NAME OF — First "Middle — Last 


trem PETER PROFETA 


5. SEX 6. COLOR OR RACE|7. MARRIED [WA NEVER MARRIED im} 14, OF BIRTH, 


wivoweo [ | bivorceD [_} a 1G | iS g 4 


Thin 
10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or f Jf! country) 


Joruewe/ 


BB. et SNAME ? ‘14, MOTHER'S MAIDEN NAME 


AREER MProcer a | (ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, np, gr unkown) | (Ifyes give weror dates of service} 
i “W6 ) | ty datos of ‘S77 14 I50Q Hospital Records, Mt. Wilson State » Hospital 


TOs. USUAL OCCUPATION (Give kind of work 


12. Ne OF WHAT COUNTRY? 
done duri ost of working life, even if retired) 


“WB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN” 
Wa) ra ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY. i 
4 IMMEDIATE CAUSE ‘e) RCSVO/ MA (oi a AGUNG : = Poo OAS 
i fa , 
Wed! x DUE TO 
Conditions, if any, which (b) 
gave rise to immediete couse iat a 
(e}, stating the undertying f DUE TO 
pesie iad (el) =— = ae = ‘a i = 
Zz ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el) 19. Wasa BS 
SS SS ED! 
5 YES NO 
 |/20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
@ | OR CONTRIBUTING ] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY | Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
s sie Ym. While __Not While fectory, street, office bldg., etc.) | 
2 es 19 et work [ } at work [ ] r 


21. I certify that (!) (this hospital) attended the deceased from.... 


£4... 19.6.2, and that death occured ai 


gas [ Ow 9d ihat (1) (we) tast 


saw the deceased alive on.... rom the causes ay on the date stated above. 


}22e. Si Meacrn i] p mM 226. DATE 
| ATTENDING ede STAFF SIGNED 
mp. | PHYS. [E]_ Director [1] PHys. [] Pat Ox (G6 
si 4 lever a a) 5 22d, ADDRESS — a ~ 3 


Pade Newcomer, M. Dey Superintendent Mt. Wilson, Maryland be 


23a. 232, BURIAL, CREMATION, | 23b. DATE THEREOF "| 23c. NAME ack Con OR CREMATORY 234. eee Vea" town or Satan Ue 


REMOVAL [Spesiff) JAN S41VO3, 
soe S SIGNATURE 


¢ 
PAGAL: pnb R'S. SIGNATURE Qe bahe ADDRESS er face We REGISTRAR | 25% 
pes 
DATE sil 
Aes (attends, 270 YCLicrb os ugh __ 
mney 4A 1963. feadph 


1 


OR STATE 


Gb38 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH UU3865 


HEALTH — 


'1, PLACE OF DEATH 
e, COUNTY 


Baltimore 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL and give 


Rogers Forge 


y] 2: “USUAL RESIDENCE (Where deceased lived, Il insitulion; Residence before edmistion) 


e. STATE Maryland b. COUNTY Baltimore 


. CITY OR TOWN (If outside comporete limits, write RURAL and give neerest town) 


Rogers Forge 


MARYLAND || 
¢. LENGTH OF STAY IN 1b || 


bx 


st town) 


eae d. NAME OF ioe OR INSTITUTION (if nol in hospitel, give street eddress) | STREET ADDRESS ars uN 
5 NA FARM! 
301 Dunkirk Road tht] 301 Dunkirk Road ves] No 
“3. NAME OF First Middle Lest 4. DATE Month Day Yer 

DECEASED (eis 

(Type or print) GORDON RAENRY PURYEAR DEATH January 2319 63 

SEX =———s—«=<“‘“‘«~*SS COLOR OR RACCE| 7. raRRED Ej) NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In me [IF UNDER 1 YEAR 

, = last birthdey) |"Months) D: 

Male White wiowen[] pivorceo[]| Feb. 28, 1892 age 2 


P13. FATHER’S NAME 


WILLIAM R, 


0a. USUAL OCCUPATION (Give kind of work 


Shi ALESE most of wonta life, Re TTRED it retired) 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stefe or foreign country) 


REPRESENTATIVE VIRGINIA 


14, MOTHER’S MAIDEN NAME 


| JULIA EMILY MATTHEWS 


PURYEAR 


(Yes, no, of unkown) 


15. WAS DECEASED EVER IN U. 
[Ifyesgivewerordelesof service) 


. ARMED FORCES? 


| 16. Soctat SECURITY NO.| 17. INFORMANT Address 


| 212-03-4867 RUTH E. PURYEAR, 919 Dulaney Valley Ct. ,Towson 


18. CRUSE OF DEATH [Enter only o 


‘cause per line for (e}, (b), end (c).) | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE {a) _ 


ONSET AND DEATH 


Arteriosclerotic Cardiovascular Disease, 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER §¢| 


ACTUAL 


DATE SIGNED 
SIGNATURE 


1/2h/63 


{Stete) 


Obata s 


EXAMINER'S 
NAME (Type) 


22e. BURIAL, CREMATION, | 
REMOVAL {Specify) 


M.D. 


DEPUTY MEDICAL EXAMINER [_] 


Charles S, Petty, 


22b. DATE THEREOF 


D. Address (Street, city, town, or county) 
NAME OF CEMETERY OR CREMATORY 


22c. “22d. LOCATION (City, town, or country) 


4 should be forwarded to the Chief Me. 


TO DEPUTY MEDICAL' 
please execute the certifi 


a “| of DUE TO 
2 Conditions, if any, which (b) 
cx seve rise to immediets couse 
4 (a), stating the underlying ( OUETO 
g cause lest, i > sel : 
ee is Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
Spo 9 ce} = a PERFORMED? 
23835 75 ws [v0 i] 
Lp o 2 = 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Ill of ilem 18.) 
meese & | PRIMARY [] or CONTRIBUTING []_— | 
Ho — © | CAUSE OF DEATH. 
z c 4 aS = . = 
= Ss $ 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town) (County) {Siete} 
2 a Hour Sent While __ Not While fectory, street, office bldg., etc.) | 
Ps = p.m, 19 et work at work 
9 21. I certify that | took charge of the remains desefied above, held an Autopsy [_], Inspection [9]. Inquiry [_] and in my opinion 
Q death resulted from: _Natural causes [3g. Acfideyt [_], Suicide [_], Homicide [_], Undetermined manner [_] 
6 5 ae a oe 
= 
a 
3° 
rs) 


BURIAL JAN. 28,1963 | BALTIMORE NATIONAL CEMETERY BALTIMORE, MARYLAND 
VR AISME, 23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 
Ss'iesP! | JOHN BURNS' SONS, TOWSON, MARYLAND sor JAN 3.0 1963. Mord Puage 


As 


's after 
uld 


@ 


igned by the attending physician and completely filled in by the funeral 
and in any event, within 72 hours after 


‘equires that the death certificate be executed within 2. 
transit permit. Then please remove carbon papers. Pages | a: 


ing physician. 
|, cremation, or removal, 


G PHYSICIAN: The law r 
by the hospital or attendin: 


»: 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has been si: 


TO HOSPITAL OR ATT: 


VR AIS (4) 
1sm 7/61 


‘es 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60396 CERTIFICATE OF DEATH 00387 
\, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Residenca before edmission) 
a. COUNTY a. STATE b. COUNTY + 
MARYLAND ~ DHALTiM 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva naarast town) 


write RURAL and giva nearest town) 


BALTIMORE X BALTIMORE = i 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat eddress) d. STREET ADDRESS yy PAS 
) YE! le] 
sufi MURLEEN RD, #9, ILL 68] WAUBLERS, RO. .f9_,, L800 
(Type or print ANNA OQUITT DEATH JANUARY 25 _ Aree 


5. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
day) |"Months| Days | Hours ] Min. 
WHITE WIDOWED FI bivorceD [_] VE 7. yrs. 
USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working even if retired) 
housewife HOME LATVIA : |___ USA 7 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT : ‘Address = 
(Yes, no, of unkown) | (If yasgiva warordatasof service) 
= | ae NO______IMRS. BERNARD_KAUFMAN. 6814 MAURLEEN RD. _#9 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
P ; INSET AND, DEAT! 
PARTI. DEATH WAS CAUSED . 
F IMnenatr caus) ss «st Perro sc Here re eee diovasevlar (P| 2 wee 


72 a i] DUE TO 


Conditions, if any, which (b) f Se 
gave rise lo Immediate cause ae >a | 


(a), stating the underlying ( DUETO 
causa last. (e) 


"19. WAS AUTOPSY 
PERFORMED? 


yes [] NO DG 


Die be fes Ne Uites 


20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) 


208. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 


200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stata) 


20d, INJURY OCCURRED 
factory, street, office bldg., etc.) ! 


While __ Not While 
at work [_] et work [7] 


MEDICAL CERTIFICATION 


19 


[ 22. DAR 
ATTENDIN MED. sate 
; AR) Mp. | PHYS. DirecToR_[>{ evs. [7] NGA ts, 196 g 


Falaraky, MD. ly Pink Meg hts Ave 
23d, LOCATION (City, towhrtr county) ~ (Stata) 


23c, NAME OF CEMETERY OR CREMATORY 


We, BURIAL, CREMATION, | 236. DATE THEREOF 


REMOVAL (Specify) 


bt 4 fet 63——__|___WORKMENS CIRCLE 
24 FUNERAL DIRECTOR'S SIGNATURE 


rE cee ne = 
25a, Ri RESISIR ~ REGISTRAR'S.SIGHAT 
DATE JAN oy “963 | Me i ee 


ADDRESS 


SOL LEVINSON § BROS. INC. 6010 REIST. RD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


0a 397 CERTIFICATE OF DEATH 

s 2 = = is 

= ao M \| © PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hi institution: Residence before edmission) 

a. STATE b. COUNTY 

Be oak: Balto. MARYLAND Maryland ‘ Baie =. ae 
2 b. CITY OR TQWN [if outside comorate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
ao write RURAL end give nearest town) 
Ma 3 ' “7 Y / O-o4%- “) ? . MD g es 
5 a Ds d. NAME OF HOSPITAL OR INSTITUTION {if not fn hospitel, give streef eddress) d. STREET ADDRESS ene 
eu 
“3 ‘| 34 16 Hopkins Ave. _ __ || 3416 Hopkins Ave. ves [] No] 
an b NAME OF ta? ar Midde = test | 4. DATE i Dey “Yea ane 
a (Type or print) August Raveio DEATH Kiel Jan, 6, 13.963 
sé 5 see ~|6, COLOR OR RACE i 8. DATE OF SIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 
ne 7. MARRIED ["] NEVER MARRIED [~] | 8- ” ag bithdey) [sasmicy pe 
1-4 ths. 
Ps Male White wow]  owvorceof}| Aug. 11, 1891 aap eee) el 
2 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dene during most of working life, even if retired) 


ve 


4 jv 
Ti, BIRTHPLACE (County & State, or forbign country) | 12. CITIZEN OF WHAT COUNTRY? 


igned by the attending physician and completely filled in by the funeral 


> Tile Setter Balto. Maryland ‘U.SA. 
© ~ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$3 August Raveio Rose Roma 
§ mS) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address iT 
2s (Yes, no, or unkown) | (Ifyesgive warordetes of service) 
bee io oe") Mrs. Laura E. Raveio 3416 Hopkins Ave. 
#6 18. CAUSE OF DEATH [Enter only one cause pgctine for (p), (b) pad (c).] z b Ts > INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Co Vee 14 nies OE at 
ie Z IMMEDIATE CAUSE (e)_ Leas 2: “tf 4 
#¢ 
es }- DUE TO ‘ 
£ é Conditions, if eny, whic * i) 7 10 
B geve rise to immediete cause = 7 
4 (e}, steting the underlying DUE TO 


cause lest, Ic) 


19. WAS AUTOPSY 


iG PHYSICIAN; The law requires that the death certificate be executed within 2. 


y the hospital or attending physician, 


a 
Sa 
£2 
gon 
ao wz 
cco 5 — —— = <3. 
ee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} WAS AUTOPS 
“0 Ps ee ee 
oe ) 
Eos } 5 yes [] no [] 
625 E | 206. “ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) aad 
asd & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae G/F EITHER, NOTIFY MEDICAL EXAMINER) 
He o —- -. — — 
E-) see < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20%. (Cily or town) (County) (Stete) 
{Be a Neural: While __Not While factory, streef, office bldg., etc.) 1 
ae < 2 etn r ot work [_} et work [] | 
a 
BE O88 2. 1 certify that (I) (this hospita}) attended the deceased from...cPGPcfnn. cece 19. that (I) (we) last 
<8 B38 saw the deceased alive o1 soe 4, and that death occured aft 4 he causes and date stated above, 
meee H Tie. URE % 5 j ~_22b, DATE 
OLAS © ATTENDIN MED. STAFF SIGNED, 
at ee 3 | / C L 027 .p. | PHYS. x pirectorR [_] PHYS. [_] 
i] a5 gs ! 22c7 PHYSICIAN'S 22d. AOD! y3 
Peli Fy name (vee) DR, DP. Alagia 3326 Frederick Road 
ASR —_ —_ ones nan eeeoneranoee = 2 mae = —4 
2% 2 rs 33a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stete} 
£ OVAL [Specity) 
avon Bi at 1/9/63 Meadewridge Cem. Howard Co. Maryhand 
FS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H. Hubbard 4107 Wilkens Ave. los JAN 8 1963 [Chevlag Ved 
A963 __fehe ba, 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
maa Rgyeicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. S CERTIFICATE OF DEATH 0 0 389 


—¥ 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


B BR \ 
* g 3 M q). cr DEATH ; 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residence before admission) 
e. 
Bony Baltimore ere ll) as ae Mary}and = * °°" Baatimore 
> 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nesrast lown) 
a7 writs RURAL and give nearast town) 
<8 owson v6 Towson 
o a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) [ d. STREET ADDRESS ¥ e. ee 
- ol 
“3 “| _ 8703 Loch Bend Drive 8703 Loch Bend Drive vés [] No PX] 
ou 3. NAME OF First Middle tat 4. DATE “Month Bey Year 
on DECEASED OF 
eS ime gt rel MAUD ETHEL RHODES peatH §=January 6,1963 19 
= 5. SEX "6, COLOR OR RACE|7 MARRIED [—] NEVER MARRIED [-) | 8» DATE OF BIRTH 5 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 

3 a | O oO Jost birthday) [Months] Devs | Hous | Min. 
2 Female White WIDOWED vvorced[]| September 25,1889'73 vs. | 
> 
° 
E 
s Housewife P _ Own Home Maryland USA 
g 13. FATHER’S NAME J j 14. MOTHER'S MAIDEN NAME J —- 
3 
a Philip A. Pocock Mary E. Phillips -_ 2 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes giva warordetesof service) 


No None 


17, INFORMANT Address 


Mrs. Charles H. Cross, &. Joppa Rd., Towson, Md, 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


P18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end ( 


ONSET AND,DEATH 

PART |, DEATH WAS CAUSED BY: rey 

| __ IMMEDIATE CAUSE n—_fltcengp, eat = Ss EE eee: 
{fe DUE TO 

Conditions, # eny, which {b). ) GACH. 4 Klpcach, _|£ i] Ape 


geve rise to immediete cause 
DUETO 


(a), stating tha undarlying 
a ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


te has been signed by the attending physician and completely filled in 


| or attending physician. 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If 


G PHYSICIAN: The law requires that the death certificate be executed within 2, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a 
< 
= 
- 
E 
8 
= 
c 
2 
2 
= 
ct 
a 
o 
= = = 
<a z WAS AUTOPSY 
3 Bale PERFORMED? 
ge S yes [] no [] 
eh jee) & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert or Pert Il of item 1B.) _— i 
ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
23 © ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
>e _ —_— ——— = — 
oss x 20c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED ; 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
<s a Hour e.m. While __Not While factory, street, office bldg., ete.) | 
is ae 3 Rin: 19 ‘at work at work 1 
a 2 
B 208 21. 1 certify that (I) (this hospital) attended the deceased from... Le eee Do 10... YAAMY...B... 19.9. that (I) (we) last 
ew Zo2 i: G & Mis 
+4 = saw the deceased alive on. S.A, = slo ilpord that death occured a JZ. , frofa Ahe causes and on the date stated above. 
S =e 22a, SIGNATURE Pan. i in 22b. DATE 
EA, ATTENDING, MED. STAFF SIGNED 
nt43 KN ip a ee pieecror [} pHvs. O 
B gas | Re. PHYSICIAN'S a =e | | 22d ADDRESS a | 7 
epg? Rus of (Toles Eh Gate 
Boks omeyUilodd | £2108 SkJaxnc€ Lh. - 
ns Ba $ '23a, BURIAL, Cl | 236. DATE THEREOF METERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
£o5 REMOVAL _(Specity) 
ove? _ Burial Jan.9,1963 | Ebenezer Cemetery Upper Gross Roads, Berford Go.Md. 


VR AIS (4) 
15M 7/61 


FUNERAL DIRI R'S SIGNATUR! ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
i? —a A 
Foto, Weed ow SIN 1.01983 fA arlig cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Crvintow epg tageTiCA RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


. PLACE OF DEATH . 3 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence 


jore edmission} 


rs after [ 
ah 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


2, COUNTY 
a. STATE 9 b. COUNTY 
Baltimore MARYLAND Mary land Harford 
e b. CITY OR TOWN {if outsida corporate limits, ‘c. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If outsida corporata limifs, wrife RURAL and giva neerest town) 
write RURAL end give neerest town) 
Catonsville llyr2mth2Sdys || Aberdeen, Maryland  / 2 : 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siceot eddross) d. STREET ADDRESS 2. Is RESIDENCE 
SPRING GROVE STATE HOSPITAL LISS PISS FOIL Kl Baker — ets NOE 
ier NAME OF First Middle Last [a Qo “Month “Yeer 
{Type or print) Walter Lee Riddle | DEATH January bh 19 63 
5. SEX ~ 16. COLOR OR RACE/7, marie [5q NEVER MARRIED 8. DATE OF BIRTH iit AGE (lo years [IF UNDER T YEAR] IF UNDER 24 HRS. 
s = lost birthday) | Months| Deys | Hou Min. 
male white wivoweo []__oivorceD Sept. 2 5, see Bs Bae =| Pave a ee in 


Ti. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


North Ca rlina 


14. MOTHER’S MAIDEN NAME 


wumeene Sarah Wilson 


a ameltt nat aciaee SE fired) | Tom. PL PES" 
‘Gun Assembler (Ret) Dept. of Army 


13. FATHER’S NAME 


titons Smith Riddle 


'G PHYSICIAN: The law requires that the death certificate be executed within 2. 


< 
Q 
3 
vo 
s 
o 
w 
i 
Qo 
es 
“ 
N 
Ss 
= 
= 
€ 
$ 
Ey 
> 
7 
a 
& 
2 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
<= (Yos n= cr unkown) | (Ifyesgivewerordetes ofservice) | a a av 
Fs No REO OWR seas) Records SPRING GROVE STATE HOSPITAL 
E 5 "| 18. CAUSE OF DEATH [Enter only one es line fore}, (bj, and (c).] ") INTERVAL BETWEEN a 
‘3 5 PART |. DEATH WAS CAUSED BY: 
ec e. " IMMEDIATE CAUSE in Yu ay — Cdleura. a) et ee See | ee 
28.2 ‘Z ‘oN , 
a 3 \ 4 y DUE TO. 
£ € Conditions, if eny, whith () A.s ie Bie i ie a 
1S § geve tise to immediete cause a 5 se ‘| 
2S ey. {a), steting tha underlying DUE TO 
les peeuce Ne ie a a ear - 
e a Ps ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. WAS AUTOPSY 
s 2 ye 
o 5 VS st i ives [] no 
fe = = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 
. a & | OR CONTRIBUTING [] CAUSE OF DEATH 
“se £ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 z 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY {Homa, farm,  20f. (City or town) (County)  — (State) 
oa a odret While __ Not While fectory, street, office bldg., etc.) | 
a °° = vo ‘et work at work \ 
Smo a 
Heo 2 21. | certify that Q} (this hospital) nae the deceased fro 19#.3., that (I) (we) last 
"8 2 { saw the deceased alive on. 19.@ $2., and that death occured at. 1%. ‘SM, from the causes and on the date stated above. 
628 a ime Se 1p Wathly ATTENDING STAFF 7b. ENED 
(S 
ata 2 Oe _MO. | ise ont DIRECTOR CO pays. Ol 1-1)-63 
og Gc 22c. PHYSICIAN'S a m 
Hon os SPRING GROVE STATE HOSPITAL 
Bee as Nawe (ives! Stella Wachsler, M. D. 
a" 3 ee eee - Catensvilieof.. Md, 
Re Ete 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tewn or county) (State) 
3 4 f} REMOVAL (Specify) 
otoss 1-16-63 xe . Zion Cemetery, Bel Air, R.D. Maryland 
eo & 7 gi 
ve als (4) {I Tarr eral Sof 25a, REC'D BY REGISTRAR | 25b. MEEISTIATS SIGNATURE 
UES G_\oare| NI sited P4harylo, Decctgie 


MARYLAND STATE DEPARTMENT OF HEALTH 
bali TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH Uv39i1 


1 oars DEATH — F 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidenca before e@dmission) / 
°. a ©. STATE b. COUNTY 
FALT 0. a MARYLAND 7 4D. 


= 


e 
5 
= 
cf 
a 
in] 
2a b. CITY OR TOWN [if outside corporete limits, “ec. LENGTH OF STAY IN 1b , CITY OR TOWN (If ouiside corporaie limits, write RURAL and giva naerest town) 
Bt g 0 Fe RURAL and give neerest town) ie B 4 
N c-3 Ait Ts Cote Le AJOL 01 Ore Jolee 
“v= — oo £ ~ 
£ a d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, giva street address) d, STREET ADDRESS eas 
a oy 
oe eee Noble NRE EW C Hfarté at ZDsPA te Nve vs Eine 
5 Pa NBME OF “First Middle é peat 5 DATE Month Dey q = 
te —_ = a = 
a> tweornin § fC OS E ARIE £1 LE Ey pete | SV 19 p63 
BS 5. SEX | 6. COLOR OR RACE 8. DATEOFBRTH “19. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [—] NEVER MARRIED | 


wows] vvorcw’]} | FUME 2G ff Visa be am | 


10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (County & Stete, or foreign country) 


VBLie SchHeot| ADP 


14. MOTHER'S MAIDEN NAME 


HM ALGARET 


eee Deys Hours 


‘7 


10a, USUAL OCCUPATION (Giva kind of work 
done durin: ey) of working life, e evsy if retired) 


AC HER 
13, mad 
Wi 4 TER KILEY 


15, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT 3 Address. 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
— 


rd ia Cake ye (60 pt ioLbogd 
“1B. CAUSE OF DEATH [E: [Enter only one couse per line for (a), (b), end (c).} 
PART I. DEATH WAS CAUSED BY. 

IMMEDIATE CAUSE [oe] bate Bux earclial febiue ——— —— 


12. CITIZEN OF WHAT COUNTRY?) 


YS 


pa 


ERVAL BETWEEN 
wen AN 5 


yy the attending physician and completely filled in by the funera 


rmit. Then please remove «: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


¢ 
o 


ed 


/ 
— DUE TO. 


Goaulltons, Wray MAvnTER (b)__ | fa. chen Ze Zz VA Pet Saxe i 


geva tise to immediete couse 
{a), steting tha underlying ( CUETO 


ign 


ES 
so) 
13 

3 

3 

x 

cy 
iy 

& 
= 

3 
= 
3 
3 

o 
ns 
cy 
<= 

” 

3 
s 

=i 

> 

2 

3 
2 

° 
= 
i 


{e). 


by the hospital or attending phy: 


“a 
c 
aa 
c= 
$33 
a 
25 
oo — = “a 
re ot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYFING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)/ 19. WAS AUTOPSY 
Saou > 1S 
Ocse = yes [] no [] 
Bees g — ——— — 
$3 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
ia} aS © | OR CONTRIBUTING [] CAUSE OF DEATH 
Rese & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
oO 2 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2 ity or town) — ~ (County). (Stete) 
S¢ = (eee While Not While fectory, street, office bldg., ete.) | 
in = a 4 at work ("| et work [7] i 
aeee : 3 
HeO3 21. 1 certify that (I) (this hospital) attended the deceased from...... ae ae 190. #-I0..., Se been 19.6.0 that (1) Qua)}tast 
I 
a Os saw the deceased alive on....$ ee 196. 25 and that death occured a/2..EM, fro the causes and on the date stated above, 
6 Ps oy hae ATTENDING STAFF 2b. ONED 
EA 
ata Cone mp. | PHYS. (e—bnecror [) Frys: 
am 2 22c. PHYSICIAN'S 22d. ADDRESS 
iciemee NAME (Type) 5 
ga 8 : | D.C. MacLaughlin, M.D, .....303..North Rolling Road Baltimore. 28,Mde 
Ser a 73e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. ware (City, town or county) (Stata), 
mmo REMOYAL (Specify) ~ 2 4 eta Bef th Le. 
ofoSk {| ety | fete 63 | CHM Kh Glen ead 
FA (4) | 9) [24 FUNERAL DIRECTOR'S SIGNATURE ' f= Ja 25e./REC'D BY REGISTRAR | 25b. ores F R'S. SIGNATURE 
A See . f eo 4 
15M 9/60 ” ween Y viva eg = CZ= S fa Aspe" Cee Yl ZL oareJ AN (souls If ae 
a 


death certificate be executed within @.: after 


The law requires that the 
INERAL DIRECTOR: After this certificate has been signed by the attending physi 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR a@ PHYSICIAN: 
TO FU! 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 00401 CERTIFICATE OF DEATH UN392_ 


6 
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Instifufion; Residanca before admission) 
2 = COUNTY: e. STATE, b. COUNTY 
2 [ At eT iMORE MARYLAND a, Viispy Bact TiMoRe 
“Us b. CITY OR TOWN {if outside corporate Co ¢. LENGTH OF STAY IN Ib c. CITY OR aa ts ee cérporele limits, write RURAL and give nearest town) 
c 
Bas write RURAL and give neerest town) L Pas Halt 
re web TOY. ife Ds ave 
Bs 35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) _ ““d. STREET ADDRESS . I STE 
Zee } FARM 
Gas . 
>u8 24a CowebT ov 57 oe 244 Cowmtop AVE. ves] No L] 
So 3. NAME OF ~ First “Middle lest “4, DATE Month Dey 
Son rf tipe oben) OF capa! i 
(Type or print _K- - DEATH 3 
EWN Aw é Bs Fant + 9G 
8 § 5. SEX 6. SAREE 8 Soepk ; 9. AGE {li TF UNDER 1 YEAR| IF UNDER 24 HRS. 
sae a 7. MARRIED 7] Never Marriep [] eneidhiah, sisens]| Baye | Hoos Minn 
z nths| Days | Hours in. 
= Bhs Femace Wirurte. wipowen [I oivorceo [] Marc 424, (1A 7Y4 BA. | | 
6 $ 2 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE? (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Oo done during mos! of working life, even if retired) 
52 OSE age __|__ Housewife Baltimore Co, Md, eC ee oe 
3 a 13, “FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
a | 
2z 
ae Peter Cook -% = i < Theresa Butt  —s_ Pp Halt <44 
Q 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address verry 
a (Yes, pp, oF unkown) | {Ifyesgivewarordetes of service) 
Ee “No None Mrs J, Edward Kahl 29) Cowenton Avenue 
i & 18. GAUSE OF DEATH [Entar only one cause per line for (e}/(b), end (c).} ~~ y INTERVAL BETWEEN 
gb PART |. DEATH WAS CAUSED BY; se ale oe 
e IMMEDIATE CAUSE (2) __ i=" + | ee 
hes pif lh « DUE TO 
ge Conditions, if say, which (») “24 
5 Geve rise to immediete ceuse a = - 
a DUETO 


(a), steting the underlying 
couse last. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


hone 


20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ~(Stete) 
fectory, street, office bldg., etc.) | 


p50 to. de that (Il) (we) last 
Gr, 


and that déath occurred at jp _M, from the causes and on the date stated above. 


(tthe 22b. DATE 

sf R ‘ MD. ays DIRECTOR oO PHS. em! eles 
f 22d. ADDRESS — Lo a ee. 

6 Re BECK BEA clase boy bell 0 nd 4 


Wie. NAME OF CEMETERY OR CREMATORY 


19. WAS AUTOPSY 


PERFORMED? 
yes [J No me 


20a. ACCIDENT WAS UNDERLYING [1 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 
While Not While 


at work ‘at work 


tached for use as the bu 


Hour e.m. 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


)22c. PI TAN’S. 
NAME (Type) (UVC. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 234, LOCATION (City, town or county) 


be filed with the State Dept. of Health prior to burt 


director, page 3 should be det 


“Burial” | 1-11-1963 _|St_ Josephs Semetery_ Poxas Md... 
VR AIS ( 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS w, la by 2Sa, REC'D BY REGISTRAR - REGISTRAR’S SIGNATURE 
1SM 7-6: pio) Bday Raed loan JAN 14 1943 Vea 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
aa || one RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH u03 93 


as 
= 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deconsed lived, If inslitutiony Residence before edmission] 


8. COUN @. STATE rf, b. COUNTY 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR, TOWN [If oulside corporate limits, write RURAL and give nearest own) 


ould 
2 


as 


$ rita RURAL and giys pesrest town) 
5 ; 
% [OSPITAL OR INSTITUTION (if not in hose give street address) me STREET ADDEESS — ~ | e. IS RESIDENCE 
if Cpa 4 L a ON A FARM? 
3 ail eng ty {76 20 Clvone ves [] NO EE 
3. NAME 0 First Middle_ Last | 4. DATE Month Year 
DECEASED or 
(ype or print) pM om S227 | DEATH 3 Ps es ed 
£ ‘5. SEX ‘X. COLOR OR’ 7. MARRIED FAY NEVER MARRIED > T| 8. DATE OF BIRTH . | 9. AGE {In yeors |IF UNDER YEAR| IF UNDER 24 HRS, 
Es A EF lost ten Months| Days | Hours | Min. 
= widowto [] Divorced [|] 4E7/ 


gikec USUAL A ( Ale ‘of work 0b. KIND OF BUSINESS OR INDUSTRY i ig 


done during ahh 0 even if retired) 


A nie (County & State, or 1 Hersign a 


jificate be executed within >: after 


physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 


712, Y #4. COUNTRY? 


in any even’ 


Sil aurtiky ahen ill) itectresmaal)uervendadiilie detaaced froman??/20072.7.....0,. 19 ae 10th Fe, 
y. AL ZELES 


Un ae ae ae Tie 
mee pax Baud "3433 darker fe 


(b3..... vty that (I) (acm) last 
, and that death occurred eeePn from the causes Gree on a datey stated come 


saw the deceased alive 
228, SIGNATURE 


22c. 


‘23a. BURIAL, CREMATION, ee’, 
RI 


OVAL (Specify) 


“3 
3 
‘ ae - essen ge 7 
= Qa" 
= 2 
3 sag z if ae Bt ‘ , nr Oe 
o. Feu 15. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2g (Yes, no, or unkown) | (Ifyess) ‘or dates ofservice) 
ree ; 
6 — - ——S_ ————_ a 
£ é> 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), Band te] TRPROAC ERT 
3 ONSET AND DEATH 
3 m PART |. DEATH WAS CAUSED BY: L = 
$33 :. IMMEDIATE CAUSE (a) Care: "emda UNG ieee |S My Se 
¢ 
£ B22 / DUE TO 
zee 2 Conditions, if any, which (b) ¥ 
= § 5 gave rise to immediate cause ol 
= a (8), stoting the underlying ( DUETO 
Feu3s aie 
eiete oN tee She AL 2 
eta Pz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}| 19. WAS AUTOPSY 
Sno aie SS a ae PERFORMED? 
£82 ) yes [] No [1] 
Sime ie 
5s Vig <}. me = 
3 (4 & [ 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Part Il of item 18.) 
a & ] OR CONTRIBUTING [] CAUSE OF DEATH | 
Bec & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
3 2 = — _ ——: ————s ” ae 
3 % | 20. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
= a ibarade tra While No! While | tactory, street, office bldg., etc.) | 
} = a 19 at work [_] at work [ ] 
S 
fay 
= 
= 
wn 
J 
=F 
= 
= 
3 
° 
Es 


director, page 3 should be detached for use as the burial-transi 


TO HOSPITAL OR — -& PHYSICIAN: 
death. Page 4 may be retained by the hospital or attending ph 


TO PUNERAL DIRECTOR: After th 


23b. DATE THEREOF ey ME of Bri ERY 
A -H-63 Dae ca 


JERAL WA Ctrl $00 ¥ Ay le (21) |e 


poe ay lay county) {State) 


‘Se, REC’D BY se og =) 4 "S SIG) Ae. 
Ra 


DATE lose FEB _ 


VR AIS a 
15M 7-62 


2 . 
& ¥ 


= 


id 


ithin oe after 
led in by the funeral 


Pages 1 and 
if 72 hours after deal 


Then please remove carbon, 


|, cremation, or removal, and in any event, wit 


physician. 
as been signed by the attending physician and completely fi 


1G PHYSICIAN: The law requires that the death certificate be executed with 
-transit permit, 


by the hospital or attending 


e 


death. Page 4 may be reta 
TO FUNERAL DIRECTOR: Atter this certificate h: 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTE! 


VR AIS (4) 
18M 7/61 


A 


= 


he 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
NAN F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U 394 
% aes DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution; Residence belore edmission) 
ig? a, STATE b, COUNTY 
Baltimore MARYLAND Mary land Anne Arandel _ 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeie limits, write RURAL end give neerest town} 
write RURAL end give neerest town) ) 
atonsville 2lyrl1imthidy| Severna Park, Maryland Mas 3 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) d. STREET ADDRESS. "We is eee 
SPRING GROVE S Sit _ HOSPITAL Ez Ly 
= L _||___—Barlei. npaechts MD IOI} 
3. NAME OF Middle .. Last g Month Day Yer 
DECEASED 
(Type or print) ae aks Rape r Shs Jane 21 19 63 


5. SEX $- COLOR OR RACE) 7, mARRigD [_] NEVER MARRIED [-] | B- DATE OF or 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
f 1 h et tI Bene Days | Hours | Min. 
emale white | wiower [Ht _oivorceo [-] Dec. 13, 1882 80 Fe aad 
1a, USUAL OCCUPATION (Give kind of work 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lilo, even if retired) ‘ 
_housewife a Germany Germany —_ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gustave Burghard Margaret Bodie a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give waror dates of service) 
unknown unknown Records; SPRING GROVE ATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] = e > INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
Je 0. 0 IMMEDIATE CAUSE (3) BRonehopneumonia — = s a 
ao DUE TO 
Conditions, il ony, which Congestive heart failure 3 days? 
severe lo lmmediate ceuse | Or 
(e), steting the underlying C 
ie ‘3 Generalized a rteriosclerosis 
& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 9. WAS AUTOPSY — 
———- ~<a PERFORMED? 
i= 
§|__ Chronic bra in syndrome = arteriosclerotic basis = ves F] Nogg. 
& 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City orlown) (County) (Stee) 
rs Hedpicatm, While __Not While factory, street, office bldg., etc.) | 
2 9 at work [_] at work [J] 1 


21. | certify that (it (this haa — the deceased from..... F@Da.kbenws 19.14] to...JaMe..20......, 1963., that (1) (we) last 


saw the deceased alive on... YaNe 63. ., and that death occured ali 23.0, AreMethe causes and on the date stated above, 


pa TTENDING ED STAFF 9 ele SIGNED 
A i) MED. ‘Al 
atte. mo. | PHYS. [J] pinector [} PHYS. €] Jan, 21, OR 
22c. PHYSICIAN’ . Di 
ae 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
Bainel Ross, MoM, Catonsville 28, Maryland... 
Ta. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY @3d. LOCATION (City, town or county] (Stete) 


REMOVAL (Specify) 

BURIAL 1-22-63 
24 FUNERAL Oe ECtok: ‘S SIGNATURE 

Wm. C Mok, Inc., 1217 St.Paul sibeet, Baltimore 2 


Glen Burnie »Maryland 
25a. REC’D BY REGISTRAR | 2Sb. weeny 'S SIGNATURE 


oat JAN 22 1963 [Cortes use. 


77 


a= Haven Cemetery 


MARYLAND STATE DEPARTMENT OF HEALTH 


yee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00395 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where decaesed lived, If Inslitution: Residence bafore edmission) 


‘thin @ after a. 
in by the funeral 


= COUNTY 
vw . STATE b. COUNTY 
eae “Baltimore MARYLAND Wabyland Baltimore 
ug b. CITY OR TOWN (if outside corporata limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (Hf outside corporata limits, write RURAL end give neares! own) 
5S are RURAL ond give nearest ge 
<5 915 Kingston Roa 13 years | Baltimore 12, Maryland \ 
eae f d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ae o. IS RESIDENCE 
ay .) AFA 
= 3 | Baltimore 12, Maryland |915 Kingston Road SIA NCES 
ie x 3. NAME OF First Middle = Last | 4, DATE Month Day Yaor 
zag DECEASED OF 
Bae si agit Owen John Rowlands wages 30%, 19 
8 se | 5. SEX 6. COLOR OR RACE/7, maRRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE [in yeers [IFUNDERT YEAR| IF UNDER 24 HRS, 
QU Male whi last birthday) pee | Days | Hours | Min, 
4 ace winoweo[] _oivorceo[]| Sept, 11,1907 bSe is: 


ician ant 


Me dical Service 


Wa, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan if retired) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. d 


BIRTHPLACE (County & Sieta, or foreign country) _ 


Wilkes Barre, Pa, _ 


10b. KIND OF BUSINESS OR INDUSTRY | 11, 


13. FATHER’S NAME 
Robert Rowlands 


Park Davis 


14. MOTHER'S MAIDEN NAME 


Mary Jordan 


(Yas, no, or unkown) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{llyes giva weror datesofservice) 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


915 Kings ton Rd 


ires that the death certificate be executed wii 


igned by the attending physi 
-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, 


" Me ei beat 08207-0972 | Mrs Jean W. Rowlands Baltimore_12 

§ 18. CAUSE OF DEATH [Enier only one cause per \jge for (a), (b), end (e), INTERVAL BETWEEN 

Cy ET AND DEAT! 

3S PART |, DEATH WAS CAUSED BY. oe 
aS IMMEDIATE CAUSE (a)__ Ly yt ry Co | Fea Ce (45) 

3 er) / 
2 se at DUE TO “Hy 

a 
ae Conditions, it any, which (b) Mei he, /$ LAA g 
ee3 gave rise fo immediele cause : = 

s i DUE TO 
£20 (a), stating the undartying 
une causa last, te) SP _ a + 
ne 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| #9, WAS AUTOPSY 
3: a PERFORMED? 
= as yes []} No 
ae & [20c, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18.) 
iho & | OR CONTRIBUTING [] CAUSE OF DEATH 
RE G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 3 20e. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

ral Hour @.m, While ___Not Whila factory, street, offica bldg., etc.) 
E = mn 19 et work [_] et work 


21. | certify that (I) (this hospital) 
saw the de: ased alive on., Do [Btn 


tended the deceased from... WLLAZ4 1 : En. em (1) fuse} last 
19. 63 and that ‘death Ke Am -M, from the causes and on the date : stated above; 


PT ek ae a 


a 


2b. ef 
ATTENDING MED, STAFF 
Mo. pirector [] PHYS. 3 


‘22c. PHYSICIAN'S 


22d. ADDRESS 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTE! 
death. Page 4 may be retar 


NAME (Type) 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION i iciy, town or Si = {Stata) 
EMOVAL (Specify) 
emova 2/2/63 es 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 


1SM 7/61 


Brooks Funeral Service Inc. 


Towson 4, Md PED 4 196 


Maple Hill Cemetery Wilkes Barre, Pa, 
ADDRESS: Yor R 25a, REC'D BY ice 


@: after 


pletely filled in by the funeral 
Papers. Pages 1 and 2 should 


s that the’ death certificate be executed within 2 
or removal, and in any event, within 72 hours after death. 


-transit permit, Then please remove carbon 


After this certificate has been signed by the attending physician and com 


¢ 
8 
o 
‘aay 5 
sabes 
22 a 
25 35 
pe Scaler 
as ke os 
Bota 
SBSszo 
£882 
Bese. 
aod ese 
be . 
res fs 
3S 
OF 33 
IS Oe 
2 op 
peeks 
"BUS © 
mraes 
OFA 2 
Ht ae= 
Kom os 
Beaas 
wa. 
a 4oy 
QePus 
alt baer 
ovous 
noe 
VR AIS (4) 
45M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0205 CERTIFICATE OF DEATH 0398 


1 EC er DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
co a STAT b. COUNTY } 
Baltimere MARYLAND = “Maryland Harford 
b. CITY OR TOWN (if outside corporete limits, ~ |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporeie limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Randallstewn 4 months Rural Palisten /— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 7 Tea EN 
| Chapel Hill Convalescent Home Fallston Road : __[ ves No] 
3. NAME OF First Middle : last 4. DATE Month “Dey “Year = = 
DECEASED fs OF 
me | ee) Warner Rutledge _ pEATH January 7, 19 63 
5. SEX ']6. COLOR OR RACE|7. arriep [never marrieo [XJ | & DATE & BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
87 al | Deys | Hours Min. 
Female White | woown[] ovorcto[1| Oetober 6,1875! yrs. 


Charles Abr: edge ____ 
15. WAS DECEASED EVER IN U.S. ARMED eS SOCIAL SECURITY NO.| 


10e. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (oun & State, or Rt country) 
done during most of working life, even if retired) 


Nurse retired Gen. Nursing \Weeleaze Maryland | “USA —— 
13. FATHER'S NAME 14. MOTHER’S MAI a JAME 2 ’ . 
ar 
_Elizabeth Hanway — : pr. 
17. INFORMANT Address e 7. 


(Yes, no, or unkown) 


No_ 


(If yes give werordetesof servic 


| 3B. GAUSE OF DEATH [Enter only one 


nkxown J. Charles Rutledge Falisto Me 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


tf 
4 YF a) K DUE TO : 

Conditions, if any, which (b) 

ga ise to immediate cause 

(0), steting the und se! 

couse lest. : te VED * 


INAL DISEASE CONDITION GIVEN IN PART Ie} JE WAS AUTOPSY d 
PERFORMED?. * 


vs [] so 


PART ll, OTHER SIGNIFICANT CONOITIQN CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 


While Not While 
work ‘et work 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~~ (Steie) 
factory, street, office bldg., etc.} c . 


MEDICAL CERTIFICATION 


that (1) @we) last 


M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED, STAFF SIGNED 
Mo. | PHYS. pirecTOR [_] pHys. [(] 


attended the deceased from. 


963, 


>, and that death occured 


230. BURIAL, CREMATION, 
REMOVAL fal | 1v971 


23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) {Stete) 
Burial _| 1/9/1963 St. dames nen Maryland _ 


RAL DIRECTOR'S ot fossllai 25a. REC’D BY REGISTRAR | 25b. cece SIGNATURE 
Gay Hl MBN AO AQ63 J Mcrrly acetate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00465 CERTIFICATE OF DEATH UU397 


a) 
2 j 
& Ee aS i, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Residence be before admission) 
e SN a. COUNTY ¥ a. STATE M fl b, COUNTY &. Fla 
Pars f SORE MARYLAND ga PEG } 
mS 3 B. CITY OR TOWN iif eultide corporat Timi <, LENGTH OF STAY IN 1b €. CITY-OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
fh © 64 wrile-RURAL rest town) ; 
a sue SAR ee 2 Yeary , Za mal, fc 
5 3 a e x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Biv fieet address) “d. STREET ADDRESS . , . iva 
= E&e > ll) > C Z A Fal 
ceases ls 300/ Cah, fe | AM 300l AL, ei fir ves [] No BY 
2 38a 3. NAME OF oo =. — 
3 ORR DECEASED OF 
@ E€Oc {Type or print) 74 ir (Ee DEATH 2¥ 19 G3 
3 8 me | 4 4 =e =, 
ae Se 94h SEX 6 COLOR OF RACE 7, maRnieD [-] NEVER =. Se BIRTH ar Pea PEURDERT HEAR IF UNDER 24 HRS 
H / Months] Days | Hours 
a” 8 = WG E | wivows FJ bivorceo [] SO el Fi 577 yn, 
& 825 Wa. USUAL OCCUPATION (Give a of work | 10b. KIND OF BUSINESS OR Bch BIRTHPLACE (County & State, or 2-2 country) | 12, CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) 
§ BER Hews hire | AT fins | Bahte Id | SA 
ee i: 13. FATHER'S si 14. MOTHER'S MAIDEN NAME * Pat 
ees ~ p Ei, YA 
$ 308 ohw vs OT Bie | Helew Ate Z Aart 
2 2§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address i 
= 323 (Yes, no, or unkown) | (Ifyesgive warordatesofservice) 3 
Ee ae ae 2 . 7 = WAR Kose LEER See es 
ay Sa e 1B. CAUSE OF DEATH [Enter only one eause per line jor ja), (b), and (c)..._ 7 INTERVAL BETWEEN 
22S 85 PART I. DEATH WAS CAUSED BY: CNS SB ety eA 
Fh Ua peahis : IMMEDIATE CAUSE (a) bs 
a 528 199 xX “ 1 
: 255 if TP DUE TO Fe i 
eEgrE Conditions, if any, which — 
os Zes gave rise to immediate cause } — _ sf fr . . 
= gig (a), stating the underlying SO 
we O's cause last, fa Td 7 t ' 
= a = —— = ————————— —e—— eee ‘., 
gta z PART Il. OTHER SIGNIFICANT CONDITI ING TO DEATH BU NOT RELATEP)TO THE TERMINAL DISEASE MONDATION GIVEN IN PART Tie)| 19. WAS AUMOPSY 
2 
iS S82 /y 2 ; . PERFORMER? 
nsges “ Is eo # = a at i ca Tesla 
B te et = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW MJPRY OCCURED. (Entor nature of injury in Pfft I or Part I of item 1B.) 
we be ‘OR CONTRIBUTING [|] CAUSE OF DEATH 
oe £ us § (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Hy o, ees s 
Gases % | Zoe. TIME OF INJURY Month BSy, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Hoime, farm, | 208. (City or town) (County) (Siete) 
ZB g - While __ Nopowfile factory, sreet, giitte bldg., ete.) | 
Pe % 2 we 19 lat work [at work [] 
= a 
e088 i jal) attended the deceased trom.. Qf 2 ET IDS to... ny 19.89 that (I) (we) last 
Fee 
Monae cand thal death Haka n3hn, eM, from causes and on the date stated above. 
amos 
of aon 2b. DATE 
Ears ATTENDING STAFF SIBNED 
ava ae mp. | PHYS. DIRECTOR D0 Pays. / 
HOS es | ie. PHYSICIAN'S 22d. E7 : i; 
ne a Pe NAME (Type) Var f Ford #. 
a rs ad 
:35%3 —————— =* - — es 
24 gS 23a, BURIAL, CREMATION, 7 DATE THEREOF . EMETERY OR aL 73d. TOCATION (Gy, town oF county] (State) 
i MOVAL (Specity] Se G od 
mo » ] 
te) g RAD ds /6 3 i weed. Lme'e le Z ee 


VR AIS (4) | 
15M 7/61 


FUNERAL a, sic (ATURE 
F 4van¥fin 3863 


wh Pal 


iv 3, ? ws 


ae 


C’D BY REGISTRAR 4 REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00407 tay CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USU. aeamenee (Where daceased lived, If institution: Resid: UQ398 sion) 


«. COUNTY a. a 
i ALTIMoRe MARYLAND Mapyias > : om (Sarime CE 


b. CITY OR TOWN [if outside corporeta limits, ‘c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (if outside corporate limits, write RURAL end giva nearast town) 


@: after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled ink 


write RURAL endgiva neares! t 5 ae 
32 Gren Ram Buea OU ere OAS i -- 4 UGms  ) eae 
& i ‘ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS . ee 
SET Virrn Maeve Norentccire || | Crem Aem Mo | ves [7] No PL. 
an 3. NAME OF = Firsi Middle Tast > dae, ‘DATE Day — Yeer 
e {Type or prin) VSTER Mnaey WaneesLava eh vaARL DEATH 6 9 63 
= 5 SEK © [6 COLOR OR RACE) 7, mARRIED [ ] NEVER MARRIED JQ | 8, DATEOFSIRTH = INDER 1 YEAR| IF UNDER 24 HRS. 
Femace Wis (TE wivowen [_] pivorceD [_] lJury em, Igclk ue ade fae 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of work life, even if retired) 
Encyee-\sereep | Epucata | Wopemin Sips 
13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
OSE W SALWAR | Paiass AQLAN \cER Ps. oa 
ie Aes cee oe IN'U.S; ARMED FORCES 16. SOCIAL SECURITY NO.| 17, INFORMANT r Address 
'@5, no, or unkown) | (Ifyes give werordatesofservic | us 
° Ns NE et STER Marie Fearetun N.Geenacm Mp 
18, CAUSE OF DEATH [Enier only ona couse per line for (2), (b), and (e)-1 = ; “VINTERVAL BETWEEN 


ONSET AND DEATH 


; Ke) 
PART OATH WS nD (Tescciler/< TA rembos:' > 


ions, e any, = “@ Lon hala Q Lett pyplitealidiriery, Cat, 


The law requires that the death certificate be executed within 2 


gava rise to immadiata cause 
DUE TO : 


(2), stating the underlying z — : 
wQeneralized Aeleioscleras:s MS Cudempriuchir, Sata 


couse last. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


z 9, WAS AUTOPSY 
N12 PERFORMED? 
NG nt . 5 eT as 211s NOR 

208. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Pert Il of itam 18.) 

B | OR CONTRIBUTING (] CAUSE OF DEATH 

&S | WF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) ~~ (Stete) 

a Heaak-s ae, While Not Whila | factory, straal, offica bldg., etc.) | 

g ea 19 ot work [_} at work | 1 

2. F certify that {I} (this hospital) attended the deceased from.......... (Nea: cercomlgy fone , 19@F, that ()) (we) last 


saw the deceased alive on.. 
22a. SIGNATURE 


19.8.9 and that death occurred aS PM. from the causes and on the date staled above. 
22b. DATE 


i ATTENDING MED, STAFF SIGNED 
Euttes a2 mo. | PHYS. = B&]_— director [] Prys. [] 


22c, PHYSICIAN'S ° a — x 
Ags ries eae ae U29 St becd SF Pal Pmore 2 Me 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR arn PHYSICIAN: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR “CREMATORY IN. LOCATION (City, town or county) [Stete) 


BURIAL vt (463 Disrée EMETERY. ren cuiFe Grewaem UID, 


FUNERAL DIRECTOR'S SIGNATURE \7 ya ow R 25a. REC'D BY REGISTRAR | 25b. (9 as IGNATURE 
aymouty] Coreen Rae ag aan __lomJAN 16 96) PEes 


VR AIS { 
18M 7-6 


R= 
= 


hat the death certificate be executed wi 


ires ¢ 


IG PHYSICIAN: The law requi 


TO HOSPITA 


yy the hospital or attending physician. 


b 
R: After thi 


@ 


< 
3B 


a 
= 
= 
cy 
3S 


death, Page 


ithin ee after 


LOR ATT: 
4 may be rel 


and completely 


hysician 


Then please remove 


to burial, cremation, or removal, and in any ever 


tificate has been signed by the attend 
be detached for use as the burial-transit permit. 


Dept. of Health pri 


illed in by the funeral 


pers. Pages | an 
in 72 hours after deat! 


carbon pay 
ry WITD 
tS 


. 


ing pl 


is cer! 


ERAL DIRECTO! 
page 3 should 


be filed with the State 


» TO FUN 


Y 


jor 


director, 


& 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00408 CERTIFICATE OF DEATH 00399 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 


e. COUNTY ‘ . STATE b. COUNTY 
Baltimore MARYLAND : Nd. be a) 


b. CITY OR TOWN [if outside corporela limils, ¢. LENGTH OF STAY IN 1b ~e: CITY OR TOWN {lf eulside comoreie limils, wiile RURAL and give neeras! town) 
wi RAL 4 jive neerest town) x 
f 
d, NAME OF sn Arm OR INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS va —- a, . IS RESIDENCE 
ON A FARM? 
G fe frem Glew Rm | ws nog 
3. NAME OF rs Middle * kets ~ | 4, DATE = Month "Dey Year 


DECEASED 


(Type or pin) 
cary — a eG beth Abn E _Sannen... 
a Arh ; Tre. wivowen [,_divorcen [} eps EGA 


last bithdey) 
ZL yrs. 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE peavey & Stete, or reign country) | 12. CITIZEN OF WHAT COUNTRY? 


done dyting mast of working life, even if retired) 
Worse ins Fe. LER u deep Wg US 
£ JUL 7 na NAMI 


FATHER’S NAME 7 
MES SS: Se 
wld dienes Malas a NO.| 17. | Zp Ca ae € L Address / DALW 
LOG, VSHIIRS Lhar? Ree e 37 2- 


1B. CAUSE OF DEATH [Enter only one couse per Tine for yy, ~ | INTERVAL BETWEEN 


he LE, (e).) 
a7 AND/DEATH 
PART I, DEATH WAS CAUSED BY: ees. Wh Cit Lopes 
IMMEDIATE CAUSE (¢) Cpwh bee he “ won]. ps ae as 


5, | 


T x at o| DUE TO 

Conditions, if any, which (b) [Ps CvVd 
gave rise fo immedieta couse 

{a}, steling the undarlying DUE est 
cause lest, — ent 


DEATH q 19 
9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 2 
prea Deys | Hours | Min. 


a PART Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS ‘AUTOPSY 
) 2 PERFORMED? 
8 . _[yvts []_ no F- 

| 20s. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Peri Il of item 1B.) 

& | op CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form," 208. (City or town), (County) ~_ (Steta) 

6 Hour a.m, While __Not While factory, street, offica bldg., atc.) | 

re rk: t work i 

Es p.m. 1y__|etwork [} 


4 that (1) Gwe) last 


.M, from the causes and on the date stated above. 


. 1 certify that (I) (this hospital rie 9 ayfended the pie from.....@ho- : 
saw the deceased alive on.. Lah reg al. G2 and that death Beard at.. 


22a. SIGNATUR 22b, DATE 
pay Mm DP ATTENDING STAFF SIGNED 
Mp. | PHYS. DIRECTOR 7 pays. (] 
22e. PH EA 22d. ADDRESS ws 
— 


NAME (Type) VV C2 oe" 


ATION (City, town or county} {Stete} 


23b. 73) 5/ C3 NAME OF CEMETERY Of! CREMATORY 
UYl3{ 63 Bug Chapel Cm ee Sa aen. Couniry, Med. 


Laatanel di yen Une. 5305 Aug lo * TAN SS TObB” SRT Pn Nye 


23a, BURIAL, CREMATION, 
REMOVAL (Specify} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


904N9 CERTIFICATE OF DEATH 60400, 


rs stor 
—_ 
) 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


s 
S a W Ses ad DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Reside: sn fea 
2 my e. STATE b. COUNTY 
2 Balhymore MARYLAND Maryland GHep biirn tees / 
6. b. CITY RIOWN is outside pect Hs c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (Ff outside corporate limits, write RURAL end give neerest town) 
write end giv town) f 
@aton ssille (09, TMF} Belt more. g x ee 
{ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroot address) . STREET ADDRESS - Is RESIDENCE 
I+ ie Sori Grote Safe esp its] _ A 305 3nd. Avenue S WwW. ves [] No BE 
3. NAME OF First (Lah ~~ Last 4. DATE Month Dey “‘Yeer 


OF 3 
DEATH /o- e- 96 3 ‘a 
IF UNDER 24 HRS. 


ii een) Up A *) Wa SANA CY 
7. MARRIED [3] NEVER MARRIED [~] 


3. SEX &. COLOR OR RACE B. DATE OF BIRTH .. Se Yyoars | If UNDER 1 YEAI 
Ihday) |"Months|) Days | Hi { Min. 
/ple wh ;fe | wwowe[] — vivorcen [] -ASp ‘EG. rs v|pe ae | Peale oer Pera 


andrea {County & Stete, or 25 country) | 12. CITIZEN OF WHAT COUNTRY? 


¥Ob. KIND OF BUSINESS OR INDUSTRY 
AL A. Yarylard US.b, | ALA. 


14. MOTHER'S MAIDEN NAME 


Waneg Thomas JSoges 


17, INFORMANT ‘Address 


Reoords ' SPRING GROVE Sfere Hpi) 


vent, within 72 hours after death. 


bie USUAL OCCUPATION (Give kind of work 


lone during most of working life, even if retired) 
Bo's k tee Leepey 


13. FATHER’S NAME 


Richard B. San nev 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, ‘Ws unkown) [Se a uae Wid /4 6 63 


igned by the attending physician and completely filled in 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] WHERVAL Bet WEEN 
PART |. DEATH WAS CAUSED BY: (° ‘ ‘ 
IMMEDIATE CAUSE (e) Leon fa ve. Carre ee- fo tree <f renee eee hae © 


‘4 DUE TO 


Conditions, if eny, which ty) Chgrhy Carcloac ln $077 


gave rise to immediete cause 


‘S TES SET oases plots (year. 
ee ee OME tpobrowee, Eprtya ty) I LO y2g. 


The law requires that the death certificate be executed within 2 


by the hospital or attending physician. 
|, cremation, or removal, and in an: 


a 
ce 
33 
Oe 
giz 
£os 
= 3 £3 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED aa THE TERMINAL SISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
ae oge 
Uae @ 5 5 ves [] No 
Resse EE 1200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
afer s © | (ff ETHER, NOTIFY MEDICAL EXAMINER) 
Uo zs = 
Dasie § | 20c. TIME OF INIURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ei 20F. (City or town) (County) {Siete} 
<S5 6 Hour e.m. While __Not While factory, street, office bldg., etc.) 
Foo 2 at work [_] et work t 
ety 8 p.m, 19 | 
$638 
H £ > || |21. I certify that {I} (this hospital) attended the deceased frome ceceeee IPE tot tok, IDL 
Boho? 
8 O38 ig saw } leceased alive on.. M, from the causes oe on the Eats stated ae 
s = 
mam es 220 /JENATURE Bra DATE 
° EAS ] i rae ATTENDING MED. STAFF és 
Atos | ee mee Gas t mo. | PHYS. =] DIRECTOR Pars. 
bs ad aoe 22c. PHYSICIAN’ . a Sf 
ae ma OmGeereude J. FLeiccH Aa) He = =" 
gem (ee 33a, BURIAL, CREMATION, os “Pp eS 23c. its OF Od, OR CREMATORY Fry. tarcor eau] ~~ [Stete) 
4 i C2 a 
seRS Bead 2, wall 
2 H 7. — a 


ECT! 


R’S SIGNATURI IDDRE: . 25b, REGISTRAR'S SIGNATURE 
Tahal Poll >] Plast ye 
: a Hh 


15M 7/61 


VR AIS oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OG410 Tienath. CERTIFICATE OF DEATH 00 aut 


2.5. 


2, USUA Saeneew NOE whew deceesed lived, If institutlon: Residance before admission) 


a. STATE Mo - b. COUNTY y Vo + Ww 


<. CITY OR TOWN (If outside corporate lit ist Lown) 


its, writa RURAL and aver 
Al i; th: More. 7 
ew “1S RESIDENCE 


d. STREET ADDRESS 
ON A FARM? 


a9 MT: | Royal Terrace. ws] NOL] 


1, PLACE OF DEATH 
Yo ae 


|~ Ally moe Ire MARYLAND 


OR TOWN (if outsida corporeta limits, cc. LENGTH OF STAY IN 1b 


b. 

write RURAL end give neerest town) 
Luther vs I (ee 4 pyos. 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) 
College Manor. 


NAME OF — First 
DECEASED 


Mi 

{Type or print} fa r Steal ras wye DEATH vi 44 9 63 

5. SEX 6 COLOR'ORRAGH 7. mARRIED [_] NEVER MARRIED [JQ] | =~ 3A, BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
§-19- 197? 


Female Te wipowep[] _ bivorce [[] BH ve aber) Deer, ete re igi 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & Stete, or foreign on 12, CITIZEN OF WHAT COUNTRY? 


done during "WON working life, e. if retired) > Ca lais Te 7% U 4 A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

18. eg a iy Sa wye OCIAL SEC 7. Sara h A. 2m Te eS FAS. a 
Feeley A gab 17. INFORM. “Addgges 
,O_ 


18. CAUSE OF DEATH [Enter only one ceuse per ly (e).] 


PART tb DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


3. Month Yeer 


72 hours after deg 


3 


{Ifyesgiveweror detesotservice) 


Then please remove car! 


; ~~ V INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 

Conditions, if any, which (b) 

eve rise to immediala cause . a - [on eS 
DUE TO 


The law requires that the death certificate be executed within 2 


| or attending physician, 


[a}, steting the underlying 
cousa lest. ia (e) 


| z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
< co} — PERFORMED? 
13] z yes [] No 
te = 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri I or Part Il of item 18.) =. 
fa & | oR CONTRIBUTING [] CAUSE OF DEATH 
= 5 | Ur ETHER, NOTIFY MEDICAL EXAMINER) 
o % [20c. TIME OF INJURY Month, Doy, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, (City or town) (County) ea) 
S Hear s0.iWs While __Not While factory, street, office bldg., etc.) | 
z Z ” at work [| at work [_] 


oe d from... 32. cas oe ieee . we) that (1) (we) last 
. Co that “death occured afZF=..M, fro! causes and on the date stated above, 


22b. DATE 
EY aaa re eat STAFF SIGNED 


= 
2 
fae 
a 
€ 
3 
3 
Be} 
e 
6 
“= 
al 
- 
Fd 
ES 
sie 
a 
a 
= 
3 
= 
ea 
7 
e 
=. 
> 
ws) 
Be] 
o 
rE 
ai) 
a 
c 
S 
3 
a 
” 
co] 
Es 
2 
6 
2 
o 
fe] 
et 
ae 
re 
ia 
=< 
° 
& 
Lo} 
ty 
s 
& 
a 


3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


4 may be retained by the hos 


TO HOSPITAL OR arr 


ee ] MD. A bisector PHYS. . : ¥ 

om 
a Serb Koled bu. [Lalit 
£23 23c. NAMPJOF CEMETERY OR CREMATORY 23d. LOGATION (City, toyrn or county) {State 
oho es 
ee Ls (Able -2- 0, 
Oke (4) ADDRES: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIG! “ease 

Was 
i he |e ga -/alomt AN 25 TOGA Corley Netge 


urs after 
Id 


ding physician and completely filled in by the funeral 
papers. Pages 1 and 


ithin 72 hours after 


The law requires that the death certificate be executed within 


ral or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ING PHYSICIAN: 


@ by the hos; 


death, Page 4 may be ret 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATT! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aoutt “Thon 2 Pim SERTIFICATE OF DEATH 0402 


\ | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaesed lived, If institution: Residence befora admission) _- 


®. COUNTY ©. STATE b. COUNTY rederick 
Baltimore 2 Maryland B Leinore/ “2: 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neardst'town) 
writa RURAL end give nearest town) | Ez rH iy 
Catonsville 13 days | ad pie) Pak Y8s Pred MOM 
} d. NAME OF HOSPITAL OR INSTITUTION (# not in hospital, 3. cay eddrass) || d, STREET PEEL AY. rh a. IS RESIDENCE 
rt GROVE STATE HOSPITAL Oakland Manon, Nansine) Ne) 
__ SPRING 1 SPITAL ‘Manow Norpine/ B ves Ole 
_ |S NAME oF First Middle eee td, ee F Mani Vey 7 Day Yoor 3 
DECEASED OF 
(Type ot prin Mary Browning Scanlon DEATH January 17 1963 
5. SEX 6. COLOR OR RACE/7 ag Be] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED birthday) eager = loan al Mina 
female white | wioowe[] oworceo[]| Oct. 5, 1896 yrs. | 


Ta. USUAL OCCUPATION (Give kind of work ph 7 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) 


| 
teacher 4| school = Minnesota | vU. Ss. =. 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Charles Scanlon = | Mary A. Walker a4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive war ordatesofservica) 
—unkhown | _| 207-18=))352 | Records; SPRING GROVE STATE HOSPITAL _ 
18. CAUSE OF DEATH [Entor only one cause par lina for (a), (bj, and (c).) ~" sisi Naa 
ET AND DEAT! 
PART I. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE («)_ __ Arteriosclerotic cardiovascular disease _ tb — 
no DUE TO 
Conditions, if any, which {b) 
gave rise to immediate causa — a a Ti+ . ~ 
(2), stating the undarlying DUE TO 
cause last. = to » <aae — 
1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
ye? — =. ea J PERFORMED? 
FE Diabetes mellitus ves []_ NO 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item 18.) 7 ne me 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 2De. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 2Df. (City or town} {County} (State) 
a fete ae While Not Whila lectory, street, offica bldg., ate.) | 
2 are 9 et work at work [_] 1 


21. 1 certify that %) (this hospital) attended the deceased from....Jathe..Yopeg 19-03 to.......0amMs..L2., 19Q3, that GB (we) last 
saw the deceased alive on....... Jams... L7.....19..63, and that death occured “alg.,...M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 


ee OT ee ee a 
ee NnE tel D 224. ADDRESS SPRING GROVE STATE HOSPITAL 
_|_™__ Stella Wachsler, M.D. _Catonsville.28, Md, = 


ia. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL {Spacify) 


Buria. Jan. 20,1963 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 


EE Branch Mt. Baptist Three Churches, W. Va. 
24 BUNERAL DIRE! SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
| GA Le AMAA, R/O OA-EAL9, on. MAN 21 B63 pial Jecdpte 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0026 
0026S tems: 3F 45 = eh sp el oars PAVE GI livad, If institution: Rasidanca bafora Ub261 


1 
FOR § 
HEALTH DEPT. 


a. COUNTY 


. IMMEDIATE CAUSE [a)___ ct 
el ¥ | DUE TO 


Con. 


ions, if any, which (b)_ 4 
gava rise to immediata causa - =: 
(2), stating the underlying QUETO 


a. STATE b, COUNTY 
Baltimore . ; MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outsi ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outsida corporata limits, writa RURAL and giva nearest town] 
5 write RURAL and give 
aS _ Pikesville-8 8 yrs. _Pikesville-8 
rs Ho d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ——||__—-d. STREET ADDRESS = * @. IS RESIDENCE 
eS er tate ON A FARM? 
Sizes \ McDonogh Rd. | ee Rd. ves [] No [ 
pas ga 3. NAME OF First Middle Son Last DATE ‘Month ee 
S25 ye DECEASED onaar OF 5 
= ae § (Woman phat Louise Christine Sheet (Rfehner} DEATH Jan. 30 19 63 
5 ae coms - 6. COLOR OR RACE) 7, yaRRIED [_] NEVER MARRIED $€] | 8: DATE OF BIRTH ~—-|9. AGE (In yaars IFUNDERT YEAR| iF UNDER 24 HRS, 
uaF 29,2 last birthday) Months; Days | Hours | Min, 
5 En wipoweo [_] bivorcED [] Feb. ‘ yrs. | | 
= ao a id a) work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. am (Stata or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 
a8 8 ayen if ratirad) 
232% Sales lady (Retired) Hoshchild Kohn Baltimore, Md. UALS she 
ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ——— 
ore Tobias Sz Schaar Caroline Poehlman 
£ Be fe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT q Address Ss > 
So (Yas, no, or unkown) a 
Bes eS 16-24-8136 | Mrs.Carl Heinmuller,McDonogh Rd.,Pikesville-9,Md. 
3= S 18. CAUSE OF DEATH [Entar only one cause par lina for (2), {b), and {c).] ~/ INTERVAL BETWEEN 
os ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 
83 Coronary Occlusion > __ | 10 min. 
as 
37a 
3s 
oy 
ao 
2 
- 


cause last. 


p= 


Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


jealth of its designated agent, prior to burial, cremation, or removal, and in any event wil 
—= 


£ 
Se] 
S 7 
de Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
bee 2 ae ET oe PERFORMED? 
2s < eo mance yes [] No K] 
=F 2 |—________=—__— > = 2 
eae © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
ae & | PRIMARY [1 or CONTRIBUTING [1] 
Wo. & | CAUSE OF DEATH. “none | none 
I % | 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, © 20f. {City or town) (County) (Stata) 
= 50 m4 a Whit Not Whil factory, straat, offiea bldg., etc.) | 
4 a jour B.m. ite lot While  sraat, sate.) | 
& ae 2 ae hone ,, [at wok [] a) wos [HONE ' 
we 21. I certify that | took charge of the remains described above, held an Autopsy ei Inspection k) Inquiry ral and in my opinion 
Sie death resulted from: Natural causes [X]. Accident [_], Suicide [[], Homicide [“], Undetermined manner [_] 
8 
aes : CHIEF MEDICAL EXAMINER [_] 
Eos q ACTUAL ry ») y ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ra 9 SIGNATURE “N° : el ES ST a 
3 
HS DEPUTY MEDICAL EXAMINER 
x EXAMINER'S -30- 
BS NaMe(tys) De De Caples, M. De, 6 Hanover Rdey RELSTARSEOMay tide 1-30-63 
Ree 22a. BURIAL, CREMATION, ee DATE: ya 22. NAME OF CEMETERY OR CREMATORY le “Ts N (City, town, or country) (Stata) . 
° 2 =. EMOVAL (Spacity) f2; vals 4-L> Med 
2 | Bove Lisi Leadon fark lene vy Hy move. 
fac 23, FUNERAL ae ADDRESS dae. RE cK REGI 2B: af REGISTRAR'S SIGNATUI 
Al5, 
5M 1/62 


ere Heer Laberty Hobts Auden. 4 y9p3-_[Cherlic Nadgte 


= 
mn 
> 
= 
= 
= om 
= 
> 
= 
aol 


artment of 


* 


4.2 with the State Dep: 
nt withy 72 hours after death. 


PM3. Page 5 may be retained for your 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


forwarded to the Chief Medical Examiner's Office along with form 


ite the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


Health or its designated agent, prior to burial, cremation, or removal, and in any eyer 


4 should be 


TO DEPUTY MEDICAL Dros. This certificate should be executed within 24 hours after death. If any dela 
please execu! 


VR AISME 
5M 1/62 


__ 00442 


NV. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL - EXAMIN 


e. COUNTY 


hee 


ER'S CERTIFICATE OF DEATH UU403 


2. USUAL RESIDENCE (Where ; deceosed lived, If institution: Residence before edmission) 


2 . STATE >< b. COUNTY 
paltimore aaecANT ai ad Beltoe. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (Il outside corporeis limits, write RURAL end give neerest town) 
write ‘Ue Land gi rest town) oe. a \ sy) 
atonsvil le Life Be vatonsville 
~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS = 
509 seryland ave 5uY Maryland Ave 
3) NAME oF First Middle Lest 4. DATE Month 
EASED 3 | | OF 
(Type or print) Heward scheidegger DEATH Jane 3, 1965 19 
SEX 6, COLOR OR RACE|7. Mannie [-] NEVER MARRIED BA 8. DATE OF SIRTH 9. AGE (In yeers [IF UNDER1 YEAR| IF UNDER 24 HRS. 
= bait MebieZ1 51949 eg Months) Days | Hours | Min. 
diate Vibite wipoweo [ DIVORCED [ Chey 1 ». yn, | | 


MEDICAL CERTIFICATION. 


Oe. USUAL OCCUPATION (Give kind of work 
done durin pelgeone life, even if retired) | 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FC 


(Yes, “Me 


CES? 
(Ifyesgive werordatesofservice)| 


16. SOCIAL SE 


|. CAUSE OF DEATH [Enter only one ceuse © per line for (e), (b), and (c).] 


PART |, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e) _ 


Tb DUE TO 
Conditions, if eny, which {b) 
geve rise to immediete couse 

DUE TO 


la}, steting the und 
cause lost. 


ie 
te) 


~ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


“208. ae ue CAUSE WAS 
PRIMARY".] or CONTRIBUTING (] 
CAUSE OF DEATH. 
| 20c, TIME OF FIRURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
While __ Not Whil 
Re ae ae 


] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


Student 


“Se a “Galas 


Stranguletion by Hanging 


suicide 


20b. DESCRIBE HOW INJURY OCCURED. {Enter neture ol injury in Pert | or Pert I of item 18.) 


rung himself from refter in. cellar of his home by electric 


200. PLACE OF INJURY (Home, ferm, 


BIRTHPLACE (Siete or foreign country) 


| MQJHER’S BLD NAME 


12, CITIZEN OF WHAT COUNTRY? 


UeSeA 


Address, SOF 


N 


TNTERVAL BETWEEN 
ONSET AND DEATH 


| 19. WAS AUTOPSY 


PERFORMED; 
yes [] NO 


RY (Hon 20%. (County) WEYG™ (Store) 
fegte , street, olfice +, ete.) 
Bone’ : ¢atonsville Baltoe Goe Md 


(City or town) 


21. I certify that | took charge of the remains described above, held an Autopsy fh Inspectiol | Inquiry ff). and in my opinion 


death resulted from: Natural causes [ 


Accident [| 


EXAMINER'S 
NS (Type) 


Fan Geos. Se Me Kieffer tieD 


22¢, y a cE: 


ETERY ie CREMATORY | 22d. Bo lye town, or country) 
Sow a 


Ls ad gap oe 


Suicide fff], Homicide [7] 


CHIEF MEDICAL EXAMINER 


Undetermined manner ‘Cl 


ASSISTANT MEDICAL EXAMINER 


DATE SIGNED 
DEPUTY MEDICAL EXAMINER ‘if Jane. Z—65 
Address (Sireet, city, town, or county) LOLO Leeds Ave 29 


SATIO! (Stete) 


Qae. “TAN V3 iy mea pea ye 


| DATE 


004135 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


YU404 


1. PLACE OF DEATH 
a. COUNTY 


Ftems—11,1)-Fiin- 


MARYLAND 


. Ul Bsexte iia deceased lived, if institutlon: Residence before admission) 


a. STATE b, COUNTY 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


atonsville 


@: after 


“e. LENGTH OF STAY IN 1b 


Maryland Beitimore A We Hinde 
R OWN (If. (lt ‘outside corporate ‘limits, write RURAL end give nearest! town) 
North Linthicum _ OX eb _ 


pletely filled in by the funeral 
pers, Pages 1 and 2 s! 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


at home 
13. FATHER'S NAME 


George B.Murray 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


| 16. SOCIAL SECURITY NO. 
(Ifyes give waror dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


fan. 


. DUE TO 
Conditions, it eny, which (b) 
9ove rise to immediate couse 

DUE TO 


{e), stating the underlying 
cause last, 


Ob. KIND OF BUSINESS OR INDUSTRY { Ly 


ASCYD = Se cen [ 


¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS, @. IS RESIDENCE 
. 106 Nunnery Lane Ty NOt 
Ber: : = 9 Lakefront. Drive St aL, 
3. NAME OF First Middle Last Month Dey Year 
Uesesenael ie hee 
(revere) Sarah Fe Scheifele iz __|_*F Jang26, 1963 19 
3. SEX 6. COLOR OR RACE) 7, 4aRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE Tin yedts |iF ONDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) |"Months| Days | Hours | Min. 
fema] e + WIDOWED & DIVORCED [_] July 15 1876 = 86 ll | | 


 suanipbcce (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


| Philadelphia, Pa. 


“14. MOTHER'S MAIDEN NAME 


anon ary _Hartman_ 


17. INFORMA 


‘Mrs. Elsie Smith, 9 Lakefront-DryNlinthicum— 


* * ONSET AND DEATH ¢ 


2 ow 


a aes 


PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIE 


TING T TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART He 


19. WAS AUTOPSY 
PERFORMED? 


| vs []_No ic 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


IG PHYSICIAN: The law requires that the death certificate be executed within 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Year 
Not While | 
‘at work | 


While 
at work 


MEDICAL CERTIFICATION 


19 


e 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20f. (City or town) {County) ~ (State) 


factory, street, office bldg., etc.) 


a 20 2. 1 certify thal (I) (this hospitalf }itended the deceased from... f/f. < to.4. suey 19.552? that (1) (we) last 
<89 saw the deceased alive on..~y.@... bia and that Yeath occurred bh from the causes and on the dale slated above, 
ra 78 22a, SIGNATUI zi ae Re 22b. DATE 
ae m.p._| PHYS. [A BinecroR O prs. 4/26 Tes 
& 3 ’ 22d. ADDRESS 7. 
n ga 22c. PHYSIC! igi Rowe 
NAME (Type) 
gee ™ MANES _ 4 KOweé | Fsso/ 
Ser 33a, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
3 5 REMOVAL (Specify) 
nares |__ re 26,1963 | Greenwood_-K-of P. Ce’ race 
Ws A 24. FUNERAL DIRECTS A SIGNATURE A ADDRESS ; e. REC'D) BY REGISTRAR | 258. REGIS 
18M 7-62 #: ig SE es Mee Ah, Cove DATE 
ery ee sae es Ee 


ae 


Se st. 


SI DET 


MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W.(@RESTON STREET, BALTIMORE 1, MARYLAND 


— 


00414 CERTIFICATE OF DEATH VU405 
3 1 he ics DEATH 2. USUAL RESIDENCE (Whore daceased lived, if neers Residence before edmission) 
Ss B: 5 . STATE b. COUNTY 
jaltimore ae rciveal Md a “altimore 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
Uv Zi write RURAL end give neerest town) 
g Parkville 17s XK __ Parkville 
La d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) d, STREET ADDRESS: JS RESIDENCE 
= < A 1. ON A FARM? 
5 1918 Taylor Avenue , 1918 Taylor Avenue ves [] NOE] 
ce aa NAME OF First Middie “Last zh “DATE Month Dey ‘Yer 
: o! 
= (Type or print) Elizabeth K. Scheper DEATH Ab ll 4963 
£ i 


If UNDER 1 YEAR 
Months Days 


9. AGE (In yeors 


‘a pre” 


IF UNDER 24 HRS. 
Hours Min, 


5. SEX . DATE OF BIRTH 


Female 


6. COLOR OR RACE 


White 


7. MARRIED [_] NEVER MARRIED] | 


WIDOWED im] DIVORCED Oo | 12-14-1880 


death certificate be executed within @:: after 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done ying most of woe life, even if retired) | = j 
Housewife | “altimore id. | USS.A. 
13. FATHER'S NAME 3 | 14, MOTHER'S MAIDEN NAME = “7 
Pe editigk Sebiipae | Elizabeth Baia 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ——™S Address 
(es, ngy ge unkown) |fyesgiva werer detesof servic 
None Mrs Mary Snyder 1918 Taylor Avenue 1h 
18. CAUSE OF DEATH [Enter only one couse for (a), (b), and (c).} INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, , 
IMMEDIATE CAUSE (e)__ Vie = a ee ae 


/ m “ef DUE TO 


tions, if eny, which (b) = ——— 
fo immediete couse 
ing the underlying 
ceuse last, te) 


DUE TO 


The law requires that the 


by the hospital er attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any even! 


=| z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke}| 19. WAS AUTOPSY 
Ss 5 ie ves [] no [~~ 
Fa © | 20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part lor Part Ilof item 18.) a 
Et | oR CONTRIBUTING [) CAUSE OF DEATH . 
a G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Home, fer, 20f. {City or town) (County) ~— (Stete) 
6 Hour a.m. —— While Not While factory, street, office bldg., etc.) | 
2 cea 9 et work [_] et work = ' = 
B 2 2. 1 certify that (I) (this hospital) attended the deceased from... vo LIF ie 2g Ei, POs arccs fee dl, 19.22, that (1) (we) last 
<8 saw the deceased alive on kine 9. i Ay and that death ¢ occurred at? Em. from the causes and on the date stated above. 
as 222, SIGNATURE 2b. DATE 
O¢ ty A y ATTENDING MED, STAFF SIGNED 
ax va MPS /, Z M.D, | PHYS. fy ("DIRECTOR (0 pays. a 2 LL Ee; 63 
BS 22e. PHYSICIAN'S jo 22d. ADDRESS 
ed NAME (Type) a) Sea 
a £ PR FS Eye. 
ge 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {sate 
ty REMOVAL (Specify) 
Qe Lf 1-1h-1963 Holy Redeemer ~msieg Baltimore Ma, 
vR AIS { 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 36 25a, REC'D BY REGISTRAR | 25b. “oles SIGNATURE 
-r 
1SM 7-62 Re ie a Q) ben 2 ¥o LR 4 ny er md _loare JAN 1 4196) pre’ 1g Qeeg 


MARYLAND STATE DEPARTMENT OF HEALTH 


, cremation, or removal, and in any event, wii 


i> 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Stun NGL15 CERTIFICATE OF DEATH gg 40 Th 
cla} ———> 
5 $ Fi 1. PLACE 0} 2, USUAL RESIDENCE (Where dacaesed lived, If institution: Residenca balora admission} 
Rees Pegs 4 a, STATE b. COUNTY / 
5 ene Baltimore Maryland Harford 
3 2Nc MARYLAND 
=2s b. CITY OR TOWN (il outside corporate limits, c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
tr aU write RURAL and give nearest town) 
278 Cotonsville 7 days Churchville, Maryland _ 
£ 23s d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give streat address) d. STREET ADDRESS a | «1S RESIDENCE 
= say / : 
2ue g _SPRIN G GROVE STATE HOSPITAL none yes [_] NO 
2 5a for, |) ae =— ~ Middla a 2 “Month ~ Day Year 
5 San DECEASED =a A oF 
g ea (Type or print) Henry <_—— Schillinger DEATH January 7 19 63 
6 os: 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH “AGE {I JIFUNDER 1 YEAR) IF UNDER 24 HRS. 
82 sg * 7. MARRIED [_] NEVER MARRIED |] ad 184 . seh? ent) Dor TNO EAR Oe 
. 88 male white wioowin EX owvorcen [| Bite: 1879 gral eee 
8 8 Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & Stata, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working Kfe, aven if retired) Tal 
5 Ss laborer od) Maryland 2. U.2e8. 
2 ag 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - = 
= a 
3 58 Henry Schillinger - i Mary ne : 
ou aie ¥5. WAS DECEASED EVER IN U.S, ARMED F 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address a : 
= 42 (Yes, no, or unkown) | (Ifyasgive warord: t 
z 2° 
te 
wa > 
#g35 
=i 
ga55 
z 2 
a ar 
° 
£ 
= 


Inkniown unknown _ Records; SPRING GROW STATE HOSPTPAL a 
¢ "18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).]_ > — WNTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: asl aia 
Ed __ IMMEDIATE CAUSE (3) —- Uremia = = 4 PS | By 
ws Lf ) ) 
a9 7 sO DUE TO 
av - - 
fe Conditions, if any, which ) Generalized arteriosclerosis _ ie a 
2 gs gave rise to immediate cause F 
eats (e}, stating tha undertying DUE TO 
ee causa last, (d 
me as a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
esas rE 
Seees 3 te «sO 
Bleek E [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura ol injury in Part | or Part li of item 16.) 
mond © | oR CONTRIBUTING [] CAUSE OF DEATH 
wEETS UO | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 a ¥ 
Qasee % |/20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Ferm: | 20%. (City oF lawn) (County) (State) 
oO 0 ae 3 Hour a.m. While Not While factory, streat, offica bldg., atc.) 
3° 2 a, 19 at work [_] et work t 
ee 
5 O88 21. 1 certify that #) (this hospital) attended the deceased from...... ORs, Babs si 3) 2, 10. Y AM lve 1923: that ri) (we) last, 
8 gee saw the deceased alive on. 03, and that death occured at , from the causes and on the date stated above, 
memes 22a. SIGNATURE y 3 ~~ -22b. DATE 
° £a me “ 4; 4 Chertrre ATTENDING STAFF 2 SIGNED, 
av g7e Son ahay a mp, | PHYS. DIRECTOR 1 Prvs. 1 1-7-6323 
5 oa Pe gz. Rien D Tad ADDRESS SPRTIG GROW STATE HOSTAL 
a M 
a Bes Stella Wachsler, BM. Bet Catonsville..28, Md, 
2s 2 ge ‘leer BURIAL, CREMATION, | 23b. DATE reed 299) NAME OF. ‘CEMETERY OR CREMATORY 23d. LOCATION (City, Saal or county) 
ce REBPVAL (Specity 4) 
otovs Se tae “faucet | paw: 14 P| Farvrdeccey hipper Coot Rahs 
Hie ANS (4) RAL DIRECTOR'S SIGNATURE S i REC'D BY i ISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/6 es nk Dara ALN 1A ti Ghali Q Age - 
Y ¢Y 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OD41§ CERTIFICATE OF DEATH UU457 


ss 
3 = 1, PLAGE OF DEA nce befare-Gamission) 
a Bf 400 CLE: MARYLAND 
N (F ouside corporate lit, write R Zz give nearest town) 
LOPS / Vio 


Y d. a Or oS A iy} nop in hospital, give stree! BPs Zi STREET AD e IS Ba atene 
ee oS baie AD PL-GL to ed a NOEL 
3. NAME OF Fir Ne 4. bingy v 
aati irst ST ie le Lost E Manth Day ear 
(Type or print) les 


SB/ 9@F 
5. etl. “e Lice aE E | 7. a NEVER Chis B. 64 OF BIRTH 


AGE in years [IF UNDER T YEAR] IF UNDER 24 HRS. 
lost birthday) | Manths| Days | Hours | Min. 
LL |woowe i pivorceo [] - §-27- LGLE Zs Gest a m 


i OCCUPATION (Give kind of wark dane|10b. KIND OF a2 OR INDUSTRY | 11. BIRTHPLACE as ‘ar foreign country, 12, WA WHAT COUNTRY? 
4 S Z be 


A" —— life, even if retired) Ye - A a Coup pi 


13. iA HER’S N, how OK 14. MOJHER'S: MAIDEN NAI 
vied y , AE a me 
Address. 


15. WAS DECEASED EVER IN 0. S. ARMED ase 16. SOCIAL SECURITY NO. | 17. A pee ot 


{¥gs,.n9, of unkown) ae ive war or doles of service 

Veo LEE Wg. 10-335 Pped C Soh kf hulle & Suef 

1B. CAUSE OF DEATH [Enter anly ane couse = for (0), {b), and @] A e INTERVAL BETWEE 
salar “Lied 


PART |. DEATH WAS CAUSED BY: 
/ “ IMMEDIATE CAUSE (a) 

\. ) 
as ae OY DUE TO a 
Conditions. if any, which (b) 


1 ¥ . MARYLAND STATE DEPARTMENT OF HEALTH 


sed lived. If institution: 
b. COUNTY 


a 


2. USUAL RESIDENCE 
STATE 


Page 4 


b. sy OR TOWN (IF autside corporate limits, write | c. ia OF STAY IN 1b 
nee jive neo own 


e@ 


igned by the ottending physicion and campletely filled in by the funero 


Pages 1 and 2 should bi 


Then pleose remave carbon papers. 


the State Board of Health prior to burial, cremation, or remaval, and in any event, within 72 hours after death. 


requires that the death certificate be executed within 24 haurs ofter 


2 gave rise to immediate Bue 
couse (0), stating the under- 
Paes lying cause last. 
23 pg teh 

2235 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
2 saof fal = 
eh3e < ie 5 No 
~ e032 = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ar Port Il af item 1B.) 
eS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aege & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 rs} 5 6 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (State) 

= Sy s Marites: While Nebel foctary, street, office bldg., etc.) ! 

32 Fe p.m. 19 Jat work (J ot work [J { A 

mea AY, 
Zz ze 21. | certify that (I) (this hospital) atte nded ne . fram. petty f  __, IMG 2—t0l yy Wihort 3f 1964.3, that (I) (we) last 
oc<? . rr 
2S. 3 saw thé/deceased “e *] ts Al. 3, ond thot death offurred oF M, froffthe causey pnd an the date stated abave. 
Eros 237 SIGNATURE 22. DATE 
<sG? iy My Wi ATTENDING, MED. STAFF 
woEs 17,5 M.D. | PHYS. [4 DIRECTOR PHYS 
O2852 ‘Z2c. PHYSICIAN'S Ce 22d. ADDRE: j % 
2593 Cry ME {Type} Fo ¥-, 
£228 Nee E - 4s MW Ville 
Fa aS o 0B IAL CHENATON 23, DATE THER! "3 Red NAME OF CEMETERY R CREEAATORY LOCATION { 

~5o ) LG oes specify 4 2 Zz; Pies 
Roto, = 
a 2a & f LAL std EE cat a 
=F x 25a. REC'D BY REGISTRAR 


= 
a 
= 


[24 FUNERAL DIRECTOR'S SIGNATURE 7” ppoREss 
Lice £ Xl A. ba i? 


=s 
Pres} 
= 
° 
> 
o. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ee? 00417 CERTIFICATE OF DEATH 
€ 1. PLAGE OF DEATH reno Fer 633s eit CE (Where deceased lived, If institution: | UU Aj 5s — 
= 3 ‘ATE OUNTY 
P / Baltimore MARYLAND at Maryland " : =: Bar tinged ie 
@ b. CITY OR TOWN if aude compere Finis @. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
3 write ive neerest tow] 
. Catonsville __‘Bmthhidys SBAV /CAWPIAAR/RA, Balto. Zyol-4 
a / ¢. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streel address) 4. STREET ADDRESS 1630 Oliver St. 2. 1S RESIDENCE 
5 SPRING GROVE STATE HOSPITAL [py ger ves-] NOL} 
ea “3. NAME 0 oF Firs Middle _PYSINTE pes LL Dey Veer g ee 
Z (Type or print) Julia Sehmii eu DEATH January 217 19 63 
= 5. SEX” 4 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (ln yeers IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED |] NEVER MARRIED [24 


wioowen[]__vivorcto []| Sept. 3, 1879 


1Db. KIND OF BUSINESS OR INDUSTRY 


lost birthday) 
83 yn. 


1, BIRTHPLACE ay & State, or foreign country) 


~ Hours Min, 


| 12, CITIZEN OF WHAT COUNTRY? 


female white 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Months | Days 


unknown Maryl UeSs 5 
13, FATHER’S NAME 14, MOTHER’S RUAIDEN NAME = 
Charles Schmidt Mary Kopp 
‘¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address + 
(Yes, no, or unkown) | (Ifyesgiveworordates ofservice) L 
_unknown unknown _‘ Records; SPRING GROVE STATE HOSPITAL 
‘Ws. CAUSE OF DEATH [Enter only one cause per lino for (e), (b), end lel.) ee INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) Pneumonia = = 


igned by the attending physician and completely filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 
, or removal, and in any So i 


ion, 


2 F DUE TO 
g Conditions, it any, ‘which _ Arteriosclerotic cardiovascular disease 
5 immediate cause | ee 2 ae * 


the underlying 
te | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE C CONDITION ¢ GIVEN IN PART i{e)| 19. WAS AUTOPSY 


PHYSICIAN: The law requires that the death certificate be executed within 2 


by the hospital or attending physician. 


§3 
= 
“Ba 
£03 
pea 
S#2 
=e 5 ves [] NO 
= . = a h. -_— = 
$25 206, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a OP CONTRIBUTING [] CAUSE OF DEATH 
ad (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
tpn oa = —t- " me 4 
see 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, form, | 20F. (City or town) (County} (Stete) 
ae Hour em. While Not While factory, street, office bidg., lc.) | 
ee aa 19 at work at work 
a 
Roos S 2. I certify that (F (this hospital) attended the deceased from......#UB «449, rE... ti COM L., 19.93, that XI) (we) last 
HAa J 6 0 
s8u32 saw the deceased alive on.... Jane. 20.0019 on 3 and that death occured af.°....M, from the causes and on the date stated above, 
6 etd 22a. SIGNATURE i 4 er. a2 22b, Pas 
aeace , Yarthe Wek, mo. | PS. DR pirecror Pry. 2 1-21-63 
ERs ay l(t eee as Stella Wachsler, M, D wa Apes SPRING GROVE STATE HOSPITAL 
BoE 9 Pee a A ita Get NS ke oe Catonsville 28, Maryland. 
2s 3= '2ae. BURIAL, SREEATON 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) (Stete) 
= ify] 
oioet BWA ot 1/25/65" | Mu. Garden Cen, Baltimore Nd, 
2) f 
VR AIS (4) 
15M 7/61 bey caer 


24 FUNER, IRECTOR'S SIGNATURE Gs. ag” y > a nc iN BY REG! ace REGISTRAR’ vl Tiage 
"7 a2 ~. 
[EO Sp oP Ss 


rey 


eo after 


ly filled in by the fu 


m papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; pay 72 hours after deat! 


— 


The law requires that the death certificate be executed within 2 


the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


G PHYSICIAN: 


by 


©: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO HOSPITAL OR ATTE! 
death, Page 4 may be reta: 


iy 
4 
VR AIS (4)” 
iSM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0044 i) CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If Institution: 84944 — 


e. sTATE MARYLAND b. COUNTY BALTO. 


1, PLACE OF DEATH 


2 COUNTY BALTIMORE 


MARYLAND 


~¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naerest town) | 


(GRENARM, RURAL 


b. CITY OR TOWN {if oulside ie limits, ‘¢, LENGTH OF STAY IN Ib 
write RURAL and are nearest 


town) 
GLENARM- RURAL 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress| Wr d. STREET ADDRESS . : RESIDENCE 
VILLA MARIA, NOTCH CLIFF GLENARM MARYLAND ves] NO 


3. NAME OF First ide Last 


DECEASED STSTER MARY CLARA SCHUTTE 


(Type or print) 


[* Bare sandtry 30°"1965"" 
DEATH 19 


IF UNDER 1 YEAR| 
hal Devs 


‘5. SEX 6. COLOR OR RACE 1 UNDER 24 HRS. 


Hours Min, 


&,_ DATE OF BIRTH | 9. AGE (In years 
November 15 1682 


ae peau 


7. MARRIED [~] NEVER MARRIED & 
wioowep [7] DivorceD [ 


Wa. USUAL OCCUPATION (Give kind of work Tl. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


NURSE RI une 


done during most of working life, even if retired) ROCHESTER, N.Y. aS OA « 
13, FATHER'S MAME nay 14. MOTHER'S MAIDEN NANE ¥ Tes “ ~ < 
seen" JOHN L. SCHUTTE a NoMa Retoobe 
| 
ie WAS Dread tae iN Ce rem 16. aSeCAL SECURITY NO.) 17. INFORMANT “Address 
jes, no, or unkown) | (ifyesgivawarordates of service one 
hiiy Jie A Lerfative, y V/s Ne teria 


18. GhOsE OF DEATH [Enter only one couse per ti 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e, 


ft f . DUE TO 


fe tor (e), YB), and Ll 
| edad: 


ee 
aed / JL Goon? els be, Cees 


Conditions, if eny, which {b) 

geve rise to immediate cousa - 

(2), steting the undarlying (| CUETO 

couse lest. (c) 
Zz PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19, WAS AUTOPSY 
o =; 7 Fon mal PERFORMED? 
< ves [] no [] 
& [200. ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) J —s 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
ted (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = _— #2 Ps. Se 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
g Aatckatine While __ Not While | fectory, street, office bldg., ete.) | 
2 one 9 et work [_] at work [_] | 


21. 1 certify that (!) (thi i deceased: from Gon SeE osvesesnees =<D,, that (I) Gwr&f last 
m the causes and on the date stated above. 


ee that death occurred ia! He 
22b. DATE 


saw the de 


Re. Rat mg D 5 
NAME (Typ Ss 


(pg Sire 22d. ADDRESS 


ARON eae STAFF SIGNED 
Ar WH PHYS. Ta tteron oo PHYS. > Lal, . 


23a. BURIAL, feet 23b. DATE THEREOF 23c, NAME OF CEMETERY ©! CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ye city’ Pe 
fnfany te 2-1-83 Sisters Cemetery Notchcliff-Glen Arm Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


817 ey ae Wee i> Drive 


Raymond jg. Curran 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S log Ge 
Re Polrnbsg Nudge 
Uv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90419 CERTIFICATE OF DEATH UUZHY 


a rat 


5 z2 =e a 234 obutt ea 
€ if Aeecley DEAT! 2 38 | USUAL GESIDENCE (Where deceased lived, If institution: Residence before a 
a. S INTY 

§ 4 ie ee as Go. MARYLAND gta vd Rercemon 

& 2 b. Cc penne N ie outside Bang limits, ¢. LENGTH OF STAY IN ib | i, ‘OR TOWN (If outside corporate limits, write RURAL end give neerest Lilt 
5 ite and give sare own) 2 

baie Ws Vip fee 3 (-R.| VOCM MAME HALLE Al waarel Bie 
9 | <G.NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) _ d. STREET ADDRESS 7 @. IS RESIDENCE 
& 11 Fourth St. ON A FARM? 
; TARY O15 & CONV. Home ‘ae ne wsT)roL) 
§ 3. NAME OF First “Middle ‘Month Day ¥ 
a DECEASED 
a 


treo WARE AR ET M, Seo aa [" _SEarH STAN, 10 963 


5. SEX 6. COLOR OR RACE 7] 8 ~|9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


s 7. MARRIED [_] NEVER MARRIED zi 8. ¥y OF BIRTH pea cn 
EMALE Ltt 17 E-| wows a vworc F] b/2 a f 3 jours in, 


31 birthday) 
yrs. 
1De. USUAL OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR ‘Bot BIRTHPYACE (County & Stete, or country) | 2. CITIZEN OF WHAT COUNTRY? 
done during mogt of working life, even if retirad) | 


eieise| AoME ~ 4 V | gh Fe 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


SV O4N TF IMARTINM P2EBORAH. BLACKINELOER. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. _ SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 


(Yas, no, or unkown) | (Ityes give war ordetes of service) 
YARRA LIWEE 


| Deys 


¢ attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c: 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only on 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

{ By DUE TO 


Conditions, if eny, which (b) 
g2Ve rise to immediete cause 


(a), steting the underlying DUE TO dy 
{e) vy hi 
SIGNIFJCANT CONDITIO' Ve tm fur TO EATH ae Ley TO Ie, a Me feat GIVEN IN P. (e)) 19. WAS AUTOPSY 
g PERFORMED: 
PY) 5 ASS Ve tm fur nen 


as DESCRIBE HOW INJURY OCCURED. (Enter neture £ in lee or Part othe item 18.) 
= (City or town) (Cpunty) (Stete) 


The law requires that the death certificate be executed within 


y the hospital or attending physician. 


‘© FUNERAL DIRECTOR: After this certificate has been signed by th 


i) 


2De. ACCIDINT WAS UNDERLYING [j 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 

p.m. 19 


iG PHYSICIAN: 


20d, INJURY OCCURRED 
While Not While 


at work [_] of 


b 


2De. PLACE OF INJURY (Homg, ferm, ' 
fectory, street, office Bldg. 


MEDICAL CERTIFICATION 


tad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegf, within 72 hours after 


MSO88 | Ia | certify that (I) (this hospital) attentied thé degeased from..n....A.fh- i 10 LLG ee 7, that (D-fme}-last 
1 ce 
ws | saw the deceased al and | that death occu od KOMI irom Fico ¢ ind on the date Sais soe 
6 a la ATTENDING D. STAFF 
we DIRECTOR [} PHYS. [_] 
Ko 2ie. PHYSICIAN'S 22d. ADDR rs 
Pe NAME (Type) yn ba terre kK st in : 
Ss 23a, BURIAL, CREMATION, | 23b. py THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State! 
a OVAL (Specify! 
of RL. [Z ZL ALLL 68 | AeLIWETON WATL.| ARLIWETON UA 
we ne w 24 FUNERAL oral SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pees LLM ih st FM Z-Aupet, Ad, 


ONE ANE 64963 Ate 7Uhy rage 


— 


eo after 


igned by the attending physician and completely filled in by the funeral 
pers. Pages 1 and 2 should 


ithin 72 hours after death. 


Then please remove car! 


it. 


equires that the death certificate be executed within 2 


ig physician. 


y the hospital or attendin: 


iG PHYSICIAN; The law r 
TO FUNERAL DIRECTOR: After this certificate has been si 


by 


® 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTE! 
death. Page 4 may be ret: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OO425 CERTIFICATE OF DEATH UATE 
5 rere OF DEATH “ 2. USUAL RESIDENCE (Whare daceased lived, H institulion: Tatas Hed ties 
4) * 2 STATE b. COUNTY 4 
Baltimore Manyianp || Mary land e 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {Hf outside corporate limits, write RURAL and giva nearast town} 
writa RURAL and giva nearest town} a p 
Catonsville 2mth27dys Baltimre 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS IS RESIDENCE 
B R ON A FARM? 
SPRING GROVE STATE HOSPITAL 5907 Belair Road vs [] NOL] 
3 NAME OF eg oe espiet a ho Lost 4. DATE Month Day Year 
A oF 
type or pam) Gierenee P, Seitz Death «= January 15 = jp 63 
5. SEX 6. COLOR OR RACE|7, mARRIED [never MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
i i bethdey) |Months| Days | Hours | Min, 
male white wivowioX] oivorceo[]| Dec. hk, 1883 * | i eas 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) [2 CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) L 
engine cleaner _ railroad Pennsylvania | U.S. 


14, MOTHER'S MAIDEN NAME 
Catherine J. Fisher 
: BOG, Be. FORCES Y 17. INFORMANT a "Address 
28, 0, o unkown) | (Ifyas give werordetesofservice 
unknown unknown Records: SPRING GROVE STATS HOSPITAL 
mr sae i INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only ona cause por lina for (e), (b), and (c).] Jas : 
ET AND DEATH 
PART |, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE cause (eo) _Arteriosclaptic heart disease — hn Ste ES = 


13. FATHER’S NAME 


Penfield Seitz 


VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


[Soh 4 DUE TO 
Conditions, if any, which » Generalized arteriosclerosis 
gava rise to immediata cause 
(e), stating the undarlying DUE TO 
cause last, a — 2 {c) | 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
a PERFO! 
a yes [] No [ 
= 203. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) “7 
& | OR CONTRIBUTING |] CAUSE OF DEATH 
U / (IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. [City or town) (County) (Stata) 
oak eer Whila Not While factory, street, office bldg., etc.) i 
Z ital 9 et work [ ] at work [_] t 


21. | certify that ( (this hospital) attended the deceased from 0Gb«.. 1B, AH63 to... Jans...L5...., 19.63, that Gk (we) last 
Jan...15. ee 19.63, and that death occured cae ah from the causes and on the date stated above, 


ae ~ 22b, DATE 


SIC ATTENDING MED. STAFF SIGNED, 
Sreceg Wael Lr wo. | AEM Biteron it 1-15-63 


saw the deceased alive on... 


PHYSICIAN'S 7d xDORESS SPRING GROVE STATE HOSPITAL 
Mak ten Stella Wachsler, M.D. | Catonsville 28, Md, ee? 
Be. Tiss CREMATION! . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
Burial Jan,19, 1963 St. re (Hampden) | Baltimore, Md. = 
24 FUNERAT DIRECTOR'S SIGNATUR| ADDRESS 25a. REC'D BY ry 104 25b. Resa SIGNATURE 
Denk It bed Sigil ab pen JAN 1.21983 fLcrrbi 


ye 


death certificate be executed within @-: after 


| or attending physician. 


ING PHYSICIAN: The law requires that the 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR A’ 


death. Page 4 may be retained by the hos 


led in by the funeral 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car} 


MARYLAND STATE DEPARTMENT OF REALTIA 
s DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00427 CERTIFICATE OF DEATH UUALL 


fe PERSE On DEATH “ 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residenca before admission) 
a 
e, STATE b. COUNTY 
BALTIMORE ry MARYLAND _ MARYLAND ‘ Fy. 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib |} c. CITY OR TOWN [If outside corporate limits, write RURAL end give necrest town) 


write RURAL and give neerest town) 


FORT HOWARD 2 DAYS BALTIMORE 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||. STREET ADDRESS - Ua ey 
|___ VETERANS ADMINISTRATION HOSPITAL 3409 REISTERSTOWN ROAD 
3. NAME OF First ‘Middle last ‘4. DATE Month 

DECEASED OF 

ey CHARLES -- SESSION | PFA™ JANUARY 27 19_63 
5. SEX |6. COLOR OR RACE} 7, MARRIED f] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘Months | Days | 


winowen[] _vivorceo[] | JUNE 14, 192k See 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


Hours Min, 


done during most of working lifa, even if retired) 


|_ CHAUFFEUR || CLAREDON COUNTY, SOUTH CAROLINA U.S.A. 


13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
CONYUS SESSION | ELIZABETH PIERCE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address an... 
(Yes, no, or unkown) | (Ifyesgivaweror datesof service] 
WW IT | 251-26-6797| CLIN.RECORDS, VAH, FORT HOWARD, MARYLAND _ 
18, CAUSE OF DEATH [Enter only one couse ) per line for (e), (b), and {e).] ~] INTERVAL Sai = 


PART |, DEATH WAS CAUSED BY: SUB ACUTE GLOMERULONEPHRITIS 


\MMEDIATE CAUSE (e), 


j DUE TO 

Conditions, if» y, which (b) =| ap 9 

geve rise to immodieta couse x 

{a}, steting the underlying ( CUETO 

ors (e) af 2 Es 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
5 UREMIC PERICARDITIS, LEFT VENTRICULAR HYPERTROPHY, PULMONARY EDEMA yes tz no [J 
= [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Past Il of item 18.) aa = 
& | oR CONTRIBUTING (] CAUSE OF DEATH 
G | GF ETHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Ho: 20f, (City or town) ~ (County) ~ (Stete) 
5 aber safk. While __ Not While foctory, stree!, office bidg.. 
& é 9 et work [] et work [J | 


e deceased fro ry, 19.9.3, that (PF (we) last 
63 and that death occurred AoS LOPM.om the causes and on the date stated above. 
ATTENDING MED. STAFF 
mo. | PHYS. [[]__ director [-] PHYS. [3 1/28/63 
«(| 22d. ADDRESS . 


AH, FORT HOWARD, MARYLAND 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (State) 


‘23a. BURIAL, CREMATION, 
— 63 | BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


BURIAL” 2: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D 3 wks 2b. REGISTRAR'S SIGNATURE 
Boe ee FUNERAL ou ce cal 


228. SIGNATURE 


22c. PHYSICIAN'S // 


it >: after \ 
led in by the funeral 


‘bon papers, Pages 1 and 2 should 


ithin 72 hours after death, 


nt, 


rem 
eve 
— 


s that the death certificate be executed within 


ian. 


ici 


insit permit. Then please 


y the hospital or attending physi 


G PHYSICIAN: The law requi 


by 


ad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-tra 


death, Page 4 may be 
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TO HOSPITAL OR AIT! 


VR AIS (Ah 


1SM 7:62) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2) CERTIFICATE OF DEATH ‘J yua{? 


jpn: Residence before edmission) 


N (If oytside Th limils, wrile RURAL eng give naprest fown) 


77) Ee i) <A MARYLAND 
TOWN (if L je corporate Z,/ "|. LENGTH OF STAY IN Tb 
write RUI ‘i and ge neayest town) 


‘'d. NAME OF HOSPITAI Pe - IN y) us in bos give street eddress) KR eal Lh) be 
Jered Aad Mere dilh Kd. [ve pave L] 
SG Dey Yeer 


nee, Cc. ie “ ao _ Sha y ous 8 


6. COLOR OR ad 7. MARRIED ["] NEVER MARRIED [_] | 8-, DATE GF ai ro 9. AGE {In years 


day) 

st DivorceD [_] yrs. 

ind of work | IDb. KIND OF BUSINESS OR INDUSTRY HPLACE (2d Y td: Hele, oF foreign country, 
done duryegemost of working life, even if retired) we 

"Larmer  Ounfarm ML, Md. 


e. 1S RESIDENCE 
ON A FARM? 


. 


RE IE rate 24 HRS, 
ed aa Deys Hours Min. 


12. CITIZEN <3. A 


ay 


13. FATHER’S NAME 


OS Ch fh O.55 she TTex 16. ek “SECURITY NO. yf vite 


15. WAS DECE. 
(Yes, n ee {If yes givewaror dates ofservice) 


18. GAUSE OF DEATH [Enter only one cause ey Tine for (a), (p), end vd : > Ie iN 
ay 4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Bie 
IMMEDIATE CAUSE (e) oS bara eise?: KL 


DUE TO 

Conditions, if eny, which (b) 

gave rise to immediete caure = [» 
DUE TO 


{a}, stating tha underlying 
cause last. (c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS S AUTOPSY 
> ra? PERFORMED? 

i= 

s rE ys AE ls Be wer Bib ves T] no 

= ]2De. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) 

6% | OR CONTRIBUTING E] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, > 2Di. (City of town) (County) {(Stete) 

= Heke. aime While __ Not While fectory, street, office bldg., etc.) | 

= 9 et work ‘et work | 


10.4... 7 19.....2, that (1) (we) last 


attended the deceased from./, 
Lb 2 AY... and that death occurred of aie @ causes and on the date stated above. 
22b, DATE 


© ) HM - P eee Se _ MD. PHYS. [DIRECTOR lh mays, oO ee 2 
22¢. PHYSICIAN'S eS eae 4 SE ee De 
be Dr bd eas 2. afel rh lo 0.2, _LV0 cA Sa date 

B p- VW, 


NAME ,OF la Edel Ly REMATORY (State) 
‘ADDRESS, 5 : < 
ee pare AN "7. 4983 Ghaylo, Vuadger 


2. | certify that (I) (this hos; 


saw the deceased alive on... 


MARYLAND STATE DEPARTMENT OF REALIA 
ak 144 cp Aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH OU413 


y Bz, 
= 5 1, PLACE OP DEATH cs 4 i. 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
. 26 SC OUNDY ae a. STATE b. COUNTY 
m4 Baltimore 72 MARYLAND : Maryland. ase Baltimore y -s 
= Os b. CITY OR TOWN [if outside corporate limits, |. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outsida corporate limits, writa RURAL end give nesrast town) 
eS write RURAL and give nearest town) ; A . 
ess Stoneliegh , 2 weeks |“ SMMWRKARKN Kingsville Md. Paee 
yas d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
eee. . : 
53 nacost Nursing Home a * Rt. 1 Box 53 Kingsville, Md. | ws[] som 
3s ea [RRS es ., First “Middle Last 4. DATE Month Doy wae ot 
fan E . 2 OF 
aR ie or ini) Amelia Ella Shanklin | DEATH Jan. 16 1963 
35s 5. SEX 6. COLOR OR RACE) 7, ARRED ia] NEVER MARRIED [_] | B. DATE OF BIRTH . 1 Acer aee PES ca EINER a, 
hes + aths ays rs jin, 
a I Female White winowen[] _vlvorcep [] 49-188) 5 is | ¢ ze 
Gj 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dong during most Co aa life, oven if retired) % | 
ousewite | Home | Baltimore Md. | U.S.A 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
Louis Hanson Martha = —— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. —_ 
Wor, pp ‘or unkown) | (Ifyesgivewaror dates of service) 
(0) None 
| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Entor only one cause per lina for (a), (b). and (c).) 5 Aas cua ng 
‘ONSET AND 
PART I. DEATH WAS CAUSED BY: 5 1 PP OTD a 
IMMEDIATE CAUSE (a) cearedrplk Mel Le te | 2 Atasy x. 
4, DUE TO —— 4 ‘ C wens ooh J 
Conditions, if any, which ) On ferson-s clr Lied : Lape Ts 
eve rise to immadiota couse 
(a), stating the underlying ( DUETO 
couse lest. te) 


17, INFORMANT — Address 


Lawrence Shanklin Rt. 1 Box 53 Kingsville 


transit permit. Then please remove 


ding physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


The law requires that the death certificate be executed within 2. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 

a ; yes rE ea Eee 7 eee PERFORMED? 

3 0 al a a 7 £< yes [] No 
= [208 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18.) raw a. 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

1G | (F EITHER, NOTIFY MEDICAL EXAMINER)| 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

a Hour While __Not While ___ | factory, street, office bldg., etc.) | 

g 19 iat work [_] at work [_] | | 


19@Z, that (1) (we) last 


M, from the causes and on the date stated above. 


21. 1 certify that (I) (this nee tended the deceased from 19. 
saw the deceased alive on } fra 5. 1943. and that death occurred at rE 
ae ae " , ATTENDING MED. STAFF f, 7b. BONED 

7 A, Lh OLB an pHs, [EY omrECTOR [7] PHYS. [] MAAGES 


22c. PHYSICIAN'S “ 22d. ADDRESS, 
_ KL 


AME. (ype) 
23d. LOCATION (City, town or county] (State) 


Sabel_H, McClinton, M,D, 
Baltos, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ine NAME OF CEMETERY ¢ 
Md, 
25a. REC'D BY REGISTRAR?| 25b. REGISTRAR’S SIGNATURE 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or atten 
director, page 3 should be detached for use as the bi 


Bartar” | 1-18-63. Parkwood Cem. 


Fw Melon 7401 (Hla) KH. 


TO HOSPITAL OR — } PHYSICIAN: 


YR AIS (4}\) 
15M 7-62 


oar JAN 21 1963 £ Briley Aetcish 


w—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0022 f MEDICAL EXAMINER'S CERTIFICATE OF DEATH jud 1 d 
HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institut ou before admission) 
2 «. COUNTY Wall : Co F ae a. STATE la ank x |COUNTY = 4 


b. CITY OR TOWN (it outside corporata limits, 


¢. LENGTH OF STAY IN 1b c. CITY OR was’ (lt ay pees limits, write RURAL and gi 


write RURAL end give nearest town) ¥ 
Wien As tA bs z eheasen Sy Acikee... is 
d. NAME OF HOSPITAL OR INSTITUTION, ‘of. giva streat Uddrass) d, STREET , men e. IS RESIDENCE 


bok Mare Loot, ag. ot. [anes 


PD 
€ 


o 
ay 
as 
23 
o> 
pea5 
eae 
S53 
g = 
Cah 3. NAME OF First Middla +m Month Day for ea 
So 3 DECEASED 5 
=£2 (Type or print) ie» DEATH Ta) ay 
ae (AVS 19 & 
454 5. SEX 6. COLOR OR RACET7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. eee UO TYEAR|_IF UNDER 24 HRS. 
Ree 4 joni Hours | Min. 
yaea ermal, Cotas wiowe EF] vvorceo C}| cIdin . 3, 1963 yes. | tap 
L2qMvs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. eal? {(Stala or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Shan done during mgst-of working lifa, gven if retired) ad. 
pan 4 fot eS 
= Boj OS. 3. ae NAME is Fic) MAIDEN NAME 
eon ‘s 
se 83 Wr Th own 
Setse Oun i ° Son 
gO 5m 8 ie WAS Beal Bie IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO, 17, Ru 
Seo ote (es, no, o unkown) | (Ifyesgivawerordatasotservica) j 
Beste Nore one Youn q. Sy ans 
28: Re 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and [e).) || INTERVAL | SETWEEN 
Scand : INSET AND DEATH 
es ea PART I. DEATH WAS CAUSED BY tart fj 9 Tia o i 
Sseee IMMEDIATE Oe [L/ fe Prt as CC ed Or + tis —s <a(A Nie 
ec’ = 
Seag 7& XQ mr 
3°52 g Conditions, if a witch ib) 3 z (a a = 
Syn 0 5 geve rise to immedieta cause 
ee R ee (a), steting tha undarlying (/ DUETO 
see ls 
ZEE (e) pe i 
& 3 Bt = Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al) 19. WAS AUTOPSY 
Ss o62 / se eo 
* 332 els ves [] no 
tz ao * v - << 
=2556 = | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 18.) 
peo» & | PRIMARY [] or CONTRIBUTING [1 
soz 38 & | CAUSE OF DEATH, 
Re a ee aS 
mee on 5 | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hor zion 208. (City er town) (County) (State) 
5U Bo g ca. oe While __ Not While factory, street, office bldg., atc.) 
oe g at 19 ‘at work [_] at work [_] i 
ng 2O8 21. I certify that | took charge of the remains described above, held an Autopsy et Inspection Inquiry [ae and in my opinion 
SER0E death resulted frém: Natural causes [=}- Accident [_], Suicide ["]. Homicide [EL Undetermined manner O 
Go aie 2 / / CHIEF MEDICAL EXAMINER [7] 
Hecay ACTUAL G (Gi 
TANT MEDICAL E R DATE SIGNED 
Zee = Se hE Se ae mop, 5515! ICAL EXAMINER [] 
be} S8ao0 | ca Rertrente DEPUTY MEDICAL EXAMINER [_] / 4 b di 
4 as. ree 
Pszes NAME [Type] Adc CL allow <2 Address (Street, city, town, or county). 16 
mR 3 aps 22e. BURIAL, CREMATION,] 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Cp..| 22d. ay (City, town, of country) (Stete) 
oa = REMOVAL (Specify) 
Qa+os ; J-—H- 63 mn. Caloar eas g 
2a FUNERAL DIRECTOR "ADDRESS Com REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 


5M 9/60 


Wm. Gi. sfael son Lnistl a owe JAN 14 1963 _fChorbry eurtge 


~ 


\ 


death certificate be executed within coe after 


and in any event,-within 72 hours after deat 


y the attending physician and completely filled in by the 


ermit. Then please remove carbon papers. Pages 1 and 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


After this certificate has been signed b: 


the burial-transit p 


G PHYSICIAN: The law requires that the 
the hos; 


by 


2: 


death. Page 4 may be retai 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as t 


TO HOSPITAL OR ATTE| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0425 CERTIFICATE OF DEATH GUA15 


1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
COUNTY @. STATE b. COUNTY 
Baltimore _MARYLAND Ma. 2 _fA Co, 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 


write RURAL end give nearest town) 


Catonsville 


Cape St. Claire 


. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ee 
£405 Stonewall Yourt a4 Cape St. Claire Rd. __| yes 5] Nose 
ed “First Middle Last “4. DATE Month ‘Day “Yer 
j OF 
(Type or print) 4nna Slavinsky peatn January 21/63 19 
5. SEX 6. COLOR OR RACE)7, mapRteD fff] NEVER MARRIED [_] | 5. DATE OF BIRTH “79. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ru emale hint te fost birthdey) ce Days | Hours | Min. 
wow [] _ovorceo(]| April 24 / 93 169 
10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Seamstress, _Btna Shirt Co. | Balto.Ma. See eo 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
-=-+--Ozaitis Unknown 
iv WAS ee ae IN U.S. ARAED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
'es, no, or unkown) | (Ii yasgive werordetes ofservice] 4 
Michael Slavinsky,Cape St. Claire,Md. _ 
18. CAUSE OF DEATH [Eniar only one couse per line for (e}, (b), end (c).] ~VINTERVAL BETWEEN 


ONSET AND DE. 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE le) “PQ E21a7 


In} 3 f > i Al Yages G20) 
T DUE 
Conditions, it eny, which ; tee He frael clatzwertion e | W6 2 Amn) 


gave rise to immediete ceuse 


a DUE TO = 
Ran? ee Crrcinone £G 12 YEGNS 


(cl) 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 19. WAS AUTOPSY 
g a Molar Le PERFORMED? 

3 ee? 1 vom ¢ be ae Yes. DO xo ky No [k}~ 
= [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (Cily or town} (County) (Stee) 
= ctop ela While __Not While factory, street, office bldg., ete.) | 

g aia rt et work [_] at work ! 


21. I certify that (I) (this hospital) attended the deceased from...% vr DL, tO AL Moscsssssrssinny 196%, that (I) (we) last 


saw the deceased alive on. , and that death occurred at. 'M, from the causes and on the date stated above. 


‘eal yeory | ; ATTENDING. 27 SIGNED 
L 
at TW or DIRECTOR Ooms. “4B f3 


22e. haa. te 22d. ADDRESS 


NAME (Type) Gat A Gonvin 2k Keno FT Cee 


230. BURIAL, CREMATION, 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY “s alae (City, town or county) {Stete} 
REMOVAL (Specify) 


Lt ° 
I 26 / Mi Aus a Seg 


4, FUNERAL DIRECTOR'S SIGNATURE ADDRESS OR cn BY REGISTRAR . REGISTRAR’S SIGNATURE 


zke #.D, 4101 Edmondson Ave load AN 24 1963  ~Chcnlr, Veretze, 


ws 


od Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with, 


Then please remove corban papers. 


ronsit permit. 


the registrar priar to buriol, crematian, or remaval, and in any event within 72 haurs ofter death. 


S 


YSICIAN: The law requires thot the death certificate be executed within 24 haurs afte 
attending physician. 


a 


.f 


may be retained by the hos 
page 3 should be detached far use as the buri 


TO HOSPITAL OR ATTEND! 


< 
G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00426 Item 6Fi1mG530 i¢ BF 5 iwi 
my 
CERTIFICATE OF DEATH Rey. Dist WoT U 4 17 
* Peete 2 Pep eldal oe (Where deceased lived. If institution: Residence befare admission} 
a. °. b. COUNTY 
Baltimore tee SES Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([F outside corporote limits, write RURAL and give nearest town} 
RURAL ond give nearest town} 7 
20 years { Baltimore, 12, Md. 
d. pl te eer Ee {If not in hospitol, give street oddress) d. STREET ADDRESS. e. Bua ee 
A FAl 
309 Dunkirk Rd, (309 Dunkirk Rd. Balto. 12, Md. | "SO Noo 
|. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Mary Grace Smith DEATH Jan, al 19 63 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Hours | Min. 
yrs. 


5. SEX 6 COLOR OR RACE |7. marrieD L] NEVER MARRIED PX |8. DATE OF BIRTH =] 7]. 


Female White |wiooweo _ovorceto) | June 6, A872/ 


10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry} 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Baltimore, Md. U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Silas Smith Mary Isbella Barranger 
a. WAS pie eral U.S. besa Boag 16. SOCIAL SECURITY NO. INFORMANT Address 
fes, no. or unknown) yes, give war or dates of service) 
| Miss M, Eugenia Kelly, 309 Dunkirk Rd, Balto.12 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART 1. DE, 3 
_, (AN DEAT As SABES Cerebral Thrombosis 36 hours 


DUE TO 


Goneiians tony wees ) Generalized arteriosclerosis 


gove rise to immediote 


cause (0), stating the under. (| OUE TO 

lying cause lost. ©) 
mn Parr Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/18. WAS AUTOPSY 
= 
& yes] No Ee 
= 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
& [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm, | 20f. (City or town) (County) (Stote} 
fal Haur 0. m. While Nanwiile: factary, street, affice bldg., etc.) | 
= pom. 19 lot work [F] of wark i 


ACTUAL” 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


No. SELGVALISEaEG. ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Burtay Jan, 18, 1963| Druid Ridge Cemete Pikesvil 


23. FUNERAL DIRECTOR'S SIGNATURE 


Flynn & Fleming 1422 Light St 


ADDRESS ‘24a. REC'D BY REGISTRAR 


Md. 
ee SAR 8 OHS a 


rs. Pages 1 and 


death certificate be executed within yD: after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


G PHYSICIAN: The law requires that the 
yy the hospital or attending physician. 


@: 


death, Page 4 may be rel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATT: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00427 _ CERTIFICATE OF DEATH (423 eas 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e, COUNTY 4 e. STATE b. COUNTY > 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN [if outside corporate limits, “|e. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (if outside corporele limits, write RURAL end give neares! town) 
‘wrife RURAL end give neerest town) : e 
Owings Mills Bye years Cockeysville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) 4. STREET ADDRESS |e. 1S RESIDENCE 
j ‘ON A FARM? 
a Rosewood State Hospital ¥ / ss Shawan koad ___ ves [] No 
‘3. NAME OF “First Middle Last 4, DATE Month Dey Yer 
DECEASED Las 
Mypeererio) Robert z SMI'LH DEATH 1 22193 
3. SEX 6, COLOR OR RACE|7, MARRIED [~] NEVER MARRIED fg] | 8» DATE OF BIRTH ~|9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
oO Jost birthdey) |Months| Days | Hours | Min. 
Male Negro wiooweo [| Divorced [ ] 1929 BA yn. | 


Ws. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


dependent none ( | unknown Se is Se 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

unknown tvelyn smith 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT " Address ma 


{Yes, no, or unkown) | (Ifyes give wer or dates of service) 


no — 
18, CAUSE OP DEATH [Enter onfy one 


— 3 
PART |, DEATH WAS CAUSED BY; Bbeleel [wa QR 


Rosewood kecords, Owings Mills, Maryland_ 
z - ~) ANTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ = 5 ON As f == 
oh Ix DUE TO . — 

Conditions, if any, which (b) 3 Om, X ci os 

geve rise to immediete ceuse <a ‘ 

(2), stating the underlying DUETO 

couse lest, te) {Y] Uv * es = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) | 19. WAS AUTOPSY 
= 

yes [K] NO 

S| 2s Pees we «ae del A) gsi 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Port Il of ifem 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EFTHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 208, (City or own) ~~ (County) ~~ {Stete) 
5 While __ Not While fectory, street, office bldg., eic.) | 
= 19 ot work et work 


\ 
1 19.29, ten Oy en 1993, that @& (we) last 
urred at 98.2Q, Morfflshe causes and on the date stated above. 
22b. DATE 


: IGNED 
al binecror [} pats. 2/4/63 i 


22d, ADDRESS 


Rosewood Lane, Owings.Mills, Maryland 


23d. LOCATION (City, town or county) {Stet 


NAME (Type) 


/__Harry G,.Butler, M,D,__ 


23a. BURFAL, CREMATION, | 23b. DATE THEREOF "5 NAME ‘OF CEMETERY OR CREMATORY 


REMOVAL ey. a 5/65 | Haeg Groye Cem. Boring. War Pri 
24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRE: 2Se. REC'D BY REGISTRAR | 2: ‘GISTRAR’S SI TURE 


ie pow Se MaAt Corres bial la, Won cep. 6 963 je 


& 
4 


Ca, rv) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00428 


“8 “CERTIFICATE OF DEATH vz owne 01927 


fey aera preasitesd (Where deceased lived. If institution: Residence before admission) 


‘MP ¢ b, COUNTY 


€. CITY OR TOWN (if ovttide corporate limits, write RURAL and give neores! town) 


GALT B+ 


1. PLACE OF DEATH 


0. COUNTY SLI MORE MARYLAND 


b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


REN hay as nearest ELL fe 


th: Page 4 
! director, 


® 


Then please remove carbon popers. Pages | and 2 should be filed with 


d. Te oF wos ager i a a. ame so” ee d. STREET ADDRESS. e Peggle 
A — 
Poy Gekivaca ae Nursing mrss < ELT Wa LVAATT. SC ves 


led in by the 


= 
3. Ni First Middle Lost 4 ee Manth Yeor 
BeeEASeD % Gc. M1 A Bet Seam ee VA Reg ii 1%. 3 


Be —. 6. COLOR OF RACE | 7. eee NEVER MARRIED [-] | 8. oa Lo 8IRTH 9. AGE (In years {IF UNDER 1 YEAR[IF UNDER 24 HRS. 
last ay dey) [Months] Days | Hours Min 
WIDOWED [Xf bivorceD []) PIAZLEZL. yr. 


100. at OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR ee MW. site CLLZL ar foreign country) i CITIZEN OF WHAT COUNTRY? 


during mastef warking Ijfe, even if retired) 
fo Z 4 Se Wee 


hin 24 hours ofter 


£ 


> 


‘ OL MO ¢ 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I DAM (AMM E CMEC DA 

Wipe oie aad ela eae SAY 16. SOCIAL SECURITY NO. [17. OND gel bO$ FA sn 


g physician ond campletely 


(2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


H Kamer 


18. CAUSE OF DEATH [Enter only ane couse per line far. (a), (b), oh J 
ie 


PART |. DEATH WAS CAUSED BY G 242 rf +i > af 4h las bess (oer chy 


¥ DUE TO / 
Conditions, if any, which Cars bre | th rer byez ter HA heb 


s & (b] 
gave rise ta immediate = 
cause {0}, stoting the under. ( OUE TO 14 ~ r } 4 Gen 
lying couse lost. iS I $ Cy 70 | OY aE 5 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. WAS AUTOPSY 
yes[] NO 

20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Par! Il of item 1B.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

{iF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 1208, (City ‘or town) (County) (Stole) 
Haur a. m. White Not while factary, streel, office bldg., etc.) | 
Pom. 19 lat work [J ot work [1] - H 
L[7B8/ 6193, J 


ate has been signed by the attendin: 


ICIAN: The low requires that the death certificate be executed will 


attending physician. 


MEDICAL CERTIFICATION 


e 


poge 3 shauld be detached far use os the burial-tronsit permit. 


the registrar priar ta burial, cremation, or removal, ond in any event within 72 haurs after death. 


Zee ==, 10, 3 .. that | last saw the deceased 

Zoo _M, fram ines causes and an the date stated abave. 
£6 ADDRESS (Stree, city ar town, state DATE SIGNED 

Eas ACTUAL in Vi 4 d 

Sue | SIGNATUR : - 2 =) ae. i ee 
ie. - } iy 

i33 macaes “WE th Graf Cafe ey, Ie odin 

cs 38 220. BURIAL, CREMATION, R Ge CEMETERY OR CREMATORY™ LOCATION (City, town, ar caunty) {Stote) 

Hil Eerie? eee eee as 

SEEEE  y |GeZea ek Alok) KEDEEME: 1k70, AAP + 

Se fF fh 23. FUNERAL DIRECTOR'S SIGHATURE ADDRES: do, REC'D BY REGISTRAR | 24b. REGISTRARS in oa . 
eave TEE bf (01 EOMouOCSaa Ave, pate 1 4gg3  PCherkng yudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00429 CERTIFICATE OF DEATH DO 418 


— 


5 bz = —— 
s 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
re 8. COUNTY a. STATE b. COUNTY ~ ) “22 

zg POE. MARYLAND || 7274/2 <-/ A/D LIA AT [Me © 


b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town] 


write RURAL end give nearest town) 


e 


physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 ap 


|, cremation, or removal, and in any 


DUM DA tk \DUN PR bic _ am 
a4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ( d. STREET ADDRESS e. 1s oe 
N Leite 72072 SNP EAN 2a IS Bhososyie FvAdb ves []] no Pd 
a, bet First ~ Last 4 ge! Month Day Yeer 


SEATH JA fu 2 (G 19 G3 


{Type or print) Joy 7 JA Se SNVYDER. 


5. SEX 6. OL OR RACE/7, MARRIED [AY NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ee waite | wow] wool Wwe §. /65F ee, | calles 


eel Doys 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Db tice AAW ~ Ze? TUARY LA WO | “LA 
14, MOTHER’S MAIDEN NAME 


LOU SE OD YOUNG: 


13. FATHER’S NAME 


JAMES SNYDER 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address 
ye) unkown) | (Ifyes give werordatesofservice) 


; ZRVES SVYOER DESY HAG 
18, CAUSE OF DEATH [Enter only one causg.per line e: (le), (b}, and (c).), 
PART t, DEATH WAS CAUSED BY: Si. -¢ ~ cee Ta 
> 'AMEDIATE CAUSE (s) fees 


INTERVAL BETWEEN 
ONSET AND DEATH 


igned by the attending 


4 


para 
\ a 
Conditions, if any, which (b)_ ADA z hoe Vv. -D- 
gave rise to immediate cause —y 7 
DUE TO 


(2), stating the underlying 


cause lest. 


(c) 


(G PHYSICIAN: The law requires that the death certificate be executed within 2 


yy the hospital or attending physician, 


5 
oe 
35 
gz 
i 
5 
som 
fees = — = ——— a Fg ae =e eet 
gta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
880 i | PERFORMED? 
Ses ‘\< | YES no [] 
2 sf Mee =i 
$3 = E | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE H i em. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
fee 3G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2s % [[20c. TIME OF INIURY Month, Day, Year) 20d, INJORY OCCURRED | 20e, PLACE OF INJURY (Heme, farm, | 201. (City or town) (County) (Stete) 
er g ‘steal WARNE eh gry, strest, office bidg., sie! 
= 38 8 ape et work [] at work [_] { 
G = 
fe e088 aad f Qobat (1) (we) last 
<8 oS 2 saw the deceased alive on., je causes sha on the dale stated above, 
3 Ss Sy pb a 
BSees ie. GNA 2b. DATE 
OFAS ! STAFF / sy 
ae ave | DIRECTOR aja phys. (_] ‘7 
Hoe os 22c. PHYSICIAN'S — 
Bemas NAME MB 
“a Z2syz * ee oe —— 
gee R= Zs, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete] 
ss REMOVAL (Specify) , 
e*oeS ED LAL OB_ OAK LAWN Chireny | CoLGare 71D 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. i cea y 
z nan 
15M 7/61 = = rd tak 
I VELRICID FLOWERDC OMe -~DUNDALUC FD _\ot_JNN 25 1 So aod 


0 Hf 4 3 9) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH UUAEY 


Nii. PLACE OF DEATH 2, USUAL RESIDENCE (Yh 


. COUNTY o. ST. 
” MARYLAND 
EALTIMORE a + 
b. CITY OR'TOWN (If outside corporote limits, write iis LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ~ WEOLLAWN | S Stan ZH |X KL - Form L awl: 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e IS ere 


NE a? Ad he ie dee ne DEGQUMAS SL f1hid, fade ae = 
Month Day if: igs 


ae 


| ar 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


directar, 


deceased lived. If institution: Residence before admission) 
b. COUNTY ee, “rr 


e- 


led in by the funeral 


OF VY last 4, DATE 
* DECEASED , OF 
(lype or print) HAAR G BET: 7A SELL, 14 eZ] DEATH 
S. SEX 6. COLOR OR RAC! 7. MARRIED] NEVER Y B. DATE OF ’s 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours |’ .Min. 
Vie widowed [] DivorceD [] FT. yrs. | 


10a, USUAL OCEUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY £5 E f. or at a4 country) 


1 during ys of wp pes ife, a ey re “ _ LAER OK, _ LPRYNNE 


yy 


Pages 1 and 2 shauld be filed with 
< 


after death. 


12. CITIZEN OF WHAT COUNTRY? _ 


4 


13. FATHER’ ae NAME law ny p MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U. ae J MED “aye I VAL URITY NO. RMANT a rey o_ 
ie all le er c gh oY, peso. Da “ee Siew PO 


Mi, WMC RRETID Wixi) ao DA 


Then please remove carban papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (6), {b). ond (¢).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) LHECM ANIA y pees 
a DUE TO 


Conditions, if ony, which COB CESAPVE EGS LRT fA le CRE Lee wtHs 


gove rise to immediote 
couse (0), stoting the under. ( DUE va 


eee Te a, DE c LV Et EVE DEAR LISERS, OVER Ps: 


requires that the death certificate be executed within 24 haurs after 


-transit permit. 
|. ¢rematian, ar remaval, and in any event, within 


icate has been signed by the attending physician and campletely 


E 

2 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

oF = 

26 3 yes] No 
7 |2 

ye = | 20a. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

zs & | OR CONTRIBUTING [J CAUSE OF DEATH 

ag = & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

52 ° = 

Zeges & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED , [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stole} 

Ae oo 5 Fiber Seah While _ Not while foctory, street, office bldg., etc. 

® Se 3 p.m. 19 Jot work [7] of work 
4 see ; F % A 
goa 8 21. \ certify that (I) (this haspital} pi the 38 fram.__--.4-£4 19 2- fy F2s 19. BS that (1) fe} last 

£823 

3 g ae saw the deceased alive an__._ 44 #=-__ 194 6B and that death accurred ois, fram the causes and an the date stated abave. 

E Eo 3 & Ro. See of  SIONED 

= ATTENDING ED. STAFF 

eas 6 Mo. Gc Biecor OS O LIS, 43 

O25 35 2c. STE 5 s ay ESS 

rere my OWI WT fi LULE(-TY Sa 

2$a28 Vl b in td den fH ~ ODL: 

icy Shree A i a eee Se 

BBYos 730. BURIAL, CREMATION, | 23b. DATE THEREOF ac, NAME OF CEMETERY a ¥ ‘ATION em town, or See. (Slote) 

] spo? REMOVAL perecity 

= is ae iB le 6 eZ | Leto 

roe 24. FUNERAL DIRECTORS SIGNATURE ADDRESS 250. “i hi i ate ops ORS coe 

VR AIS (4) ff seg , Or 

15M 959) | LN y At dy dP toa Batts Tad) oare J 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be. 
kt 


ISEB aI... Janwary., 1%3:, that (1) By) last 


... and that death occurred at BOA. from the causes and on the date stated above. 


at y $ Fon. 7 ATTENDING MED STAFF 226. ONG 
A aa Leg ae felaal f imp. | PHYS. ER pinecror [] Puy. [] January 30, mie 


Ww 


22c. PHYSICIAN'S 22d. ADDRESS 


“ue en Dr. Millard T. Tréporid, Jr. 5101 Gwynn Oak Ave. ,Balto. 7 Md 
23, NAME OF CEMETERY OR CREMATORY ng? LOCATION (City, town or county) (Stata) 


Baltimore, Maryland 


23b. DATE THEREOF 


Feb. 1,1963 


A 238, BURIAL. eee 
EMO pecil 
Bisat ombmen 


Lorraine Park Mausoleum 


ne 00 A 33 CERTIFICATE OF DEATH P 
jee: 
S 23) i orUnGe OF DERTA Y ve ; - 2. USUAL RESIDENCE (Whare decaased lived, if Institution: Residen: 42 a) 
25 4 - a. STATE jj b. COUNTY 5 
i £Nk Baltimore MARYLAND _ Mary le nd Baltimore 
mat b. CITY OR TOWN [if eutside corporate limits, ¢. LENGTH OF STAYIN Tb || c, CITY OR TOWN (If outsida corporata limits, writa RURAL and glva naarast town) 
Bas write RURAL and giva nearest rove) 
Secs Randallstown — Kural 2 yrs. K Randallstown ~ Ryyal 
= 3 3 ‘a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS - * ° EE aS 
= = oy 
3 Efe 9033 Samoset Road | 9033 Samset Road ik 
3s Bn ee NAME ( oF First Middle Lest 4. DATE Month 
3 og (Type or print} Mr. Vernon L Sommers DEATH Jan 29 63 
ay eae sop Nh Dear) Van. 19 
aed 5. SEX 6. COLOR OR RACE)7. MARRIED [K] NEVER MARRIED [_] | & DATE OF BIRTH . AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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the burial-transit permit. Then please remove cart 


a z PART ll. OTHER SIGNIFICANT CONDITIONS ns TO DEATH BUT T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. AUTOPSY 
” fy |e FORMED’ 
Uae s 3 OE Partin, Cf D7 ves [J ONT 

wee 3 i [202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOWJNJURY OCCURED. = natura of injury in Part] or Part Il of item 18.) 
5 ol} f | OR CONTRIBUTING [] CAUSE OF DEATH 
nese & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OAs 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} ~~ (State) 
23 a ioe SS While __ Net While factory, slreet, office bldg., ete.) | 
B< 5 = at work 
a ; 
Hoo 21. I certify that (I) (this hat (1) (we) last 
Roe 
ug saw the deceased alive o1 9 and that death occurred at M, frortf lhe causes and on the date stated above. 
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‘ MARYLAND STATE DEPARTMENT OF HEALTH 
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peat 
@ er = z= = — “ 
“4 3 1, PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence belore edmission) 
Soe BASEL EF oie e. STATE / b. COUNTY} 2 
5 ONE es ba le e ____ MARYLAND ; a ef and i 
ue b. CITY OR TOWN [if outside corporele limits, <. LENGTH OF STAY IN 1b ©. CITY OR TOWN lif oulside corporete limits, write RURAL ond give neeres! lown) 
Bas write RURAL end give neerest town} fe a 4 : 
ite upel- . if. e le ‘ CrapTBenrs bu ate) K . 
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Zoet 3 z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
sesee = 
Vat < yes [] NO 
eo uv Bin Sg os IAS ain 
Woes = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
Beers & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Beefs & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

Sel= 
gases 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, j 20h. [City or town) (County) {Stete) 

0S We 6 Hour em. While __Not While fectory, street, office bldg., ete.) | 

pe ES a 9 et work [_] at work 1 

ae 
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ovous urLal 2/2/63 Gaithersburg, Maryland 
& & 7 7 a 
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™ noe Ww wivowen [J] —_—vivorceo [J 
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id gi rast te 

Sim ng Port 3 oa 
d. NAME OF HOSPITAL OR INSTUUTION (If not in hospital, give streefladdress) 
3>04 frelon ol 


@:: 


au 


‘xX 


First Middle 


9. AGE (in yeon [IF UNDER 1YEAR] I 
foes birt ) a a 
Manths | Do: Hours | Min, 
3 ie “al ys | Ho in. 


72 hours after death. 
> 
& 
x 


-transi? permit. File pages 1 and 2 with the Stote Boar 
© 


BRER 


Hem 18. Give Pages 1, 2, end 3 ta the funeral direc’ 


This certificate should be executed within 24 hours ofter death. If any delay is neces 


x. 
& 
ad 
2 
aS 
2 
= 
o 
r-) 
a 
o 
€ 
o 
° 
o 
< 
3 13. Tide i J 14. MOTHER'S MAIDEN, e4 
285 ohn Hf ER Mur bids : 
5 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a . Dew, ye It yes, give wor or dates of rervice) 215ee5 39%, Tp M A $1 a 
= Is | 2” A th IE be Clon 
: c = ne = —— = = = — = = 
ide 18. CAUSE OF DEATH [Enter only one couse per line fop (a), (b). ond (c).] INTERVAL RETWERN. 
QEn ty . ‘ONSET AND DyaTH 
g Oo i 4 
PART I, DEATH WAS CAUSED BY: Qe dh f é@ brs Gs ok a4. 
3 6 IMMEDIATE CAUSE (0) . CH V Ce Ba a 
£8 3 hs x DUE TO 
BS & Conditions, if! ony, which b 
Reet gove rise to immediate couse “| 
me 5 {0}, stoting the undertying( CUETO 
iene Sodertyinal 
ee a couse fost. (o 
te a = 
£ 98 = ~ 18 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOFSY 
EES n peti Se ee oeke RFORMED? 
eee Ude 
Esse 3 SET Not 
Peed iS [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PINE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ CERTIFICATE OF DEATH UU 4 25 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If inslitution: Residence bafore admigifon) 
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AI HLT HERE MARYLAND || Aryl dD 
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DECEASED 
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MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
£36 UU426 
CERTIFICATE OF DEATH 426 
I, pe eheney ay Ue Resicence (Where deceased lived. If institution: Residence before admissian) 
oO. i ow b. COUNTY 4 
Baltimore Count; naire Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) ‘ 
Towson 9Yrs.9Mos.23Das. ¥ Towson 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
THE SHEPPARD AND ENOCH PRATT HOSPITAL || ( 107 Alleghany Avenue ves C) NOE] 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED» OF 
(Type or print) Isabel Parker Tarbert DEATH January 12 163 
5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- last birthdoy) | Months! Doys | Hours 
Female White —_|wioowen fg vorcto.) | Nov. 28, 187) 1. 
10a. USUAL OCCUPATION {Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
ousewife Maryland U. Selhy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Parker Catherine Stieber 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) {if yes, give war or dates of service) A 
No | Hospital Records 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] ? INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 3 Sp cee 
IMMEDIATE CAUSE (0 pn oee ae ‘ AACniA, Z Vir ae 
Hf } DUE TO 
y | a . 
Conditions, if any, which iat bree. On Ades s- ‘yer 7 
cause (a), stoting the under- ( DUE TO D if 
lying cause lost. a é ti 


gave rise ta immediate 


4 Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
5 ° O40, A ves No Ref 
© ]20c. ACCIDENT WAS UNDERLYING | DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of iter 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z ae 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) {(Stote) 
ia Maureen. Wonile Nal while factory, street, office bldg., etc.) | 
= p.m. W lat work [[] at work [7] i 

21.1 certify that (I) (this hagfMal) attended the dgceosed framf. [Ory wi 4, 19, =] ‘tood UMA. h. 1 £3, that (1} (we) lost 


saw the deceosed alive o 2 (19 and that deoth securtel an. 32M, frotd the causes and on the dote stoted obave. 


2a, SIGNATURE bi 
ATTENDING . TAFF a 
M.D. | PHYS. biector PAYS. January 12, 1963 
Tc PHYSICIANS ; 22d. ADDRESS Towson hy Md. 
W. W. Elgin, M.D. The Sheppard and Eno. 
230. BURIAL, 1 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stote) 
EM ect 

Bite” yy, jpg VREVET piel. Cd \ Feecoo77, Lit . 

24 FU! Me RAL DIRECTOR'S vate ADDRESS 2S. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
y C 
PALM CH, /7E06 Wis care JAN 15. Pheaybo, Vege. 
i imme 


— 
@: after 


@.. PHYSICIAN: The law requires that the death certificate be executed within 2 


ained by the hospital or attendi 


hysician, 


ing pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00437 CERTIFICATE OF DEATH Guqo7z 


-_ 


pee 

$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceasad lived, Hf inslitution: Residence before edmission) 

2s a. COUNTY B. Me z e. STATE ‘p d Re COUNTY 

@ 4 7 SALI L MARYLAND MY, fat A } 

£ ale = et —— L —— 

=o b. CITY OR TOWN [if outside comporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outs/da corporeta limils, write RURAL end give nesras! town) 

Bas write RURAL end give nearest town) a 

Bets 4 Aatns , ces BabkTrmece .. + aed 

z 3° d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! addrass) d. STREET ADDRESS. o: IS RESIDENCE 

Ziv / 

meas 

a8 x 52 KL Aeeus7 Ave. a [213 KolusT? Ave. ves {] No RI 

Zz Sn 3. NAME OF 7 First Middle Lest | 4. DATE Month Year 

3 on DECEASED 2 OF 

e ae (Type or print) yb ee ee F; Tar “ wv DEATH Ga /¢e? 19 47 

Ha 3 | 5. SEX "|6, COLOR OR RACE] 7 MARRIED [never MARRIED o ~B, DATE OF BIRTH pa Sater fF UNDER T YEAR| IF UNDER 24 HRS, 
‘ ithday} | Months| Days | Hours | Min, 

5 a MALE W4iTe | woown ~ ovorceo | Heh 15) 17° 3 59%. | | 

& ion 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 

a done during most of working life, even if retirad) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


| BadTimowe Mtl \ W-5. F. 


13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME 


VADAS TAR UM | MARLEE Pia 


“as Sek... 

15, WAS DE . SOCIA 5 uae N" A > 

Fe gaat (radian SSO ARIES] GRMRNY 7.71.7 oe «7 an A772 
a3 1 6~3593\Mes. Mik deed My &nes. Ad. 


Butcher 


rd 
ES 
3 
a 
a 
a4 
uo 
c 
2 
cf] 
£ 
et 18, CAUSE O! (Enter only ona causa par line for (a), (b), and (c).) — ¥ INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: th F, pau ey 
3 IMMEDIATE CAUSE (e) CAPR CIAL OM? SF al: LUA R | 2 AnooO 
1 
a DUE TO 
a 
Conditions, if any, which (b) c —— 
§ gave rise to immadiete ceuse “ + ‘ 
ha (a), steting the underlying ( PUETO 
ee Suse lest () le ae 234 . a 
3 Fe PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. PTR SLs 
2 ) 8 YES [| NO a} 
3 ~ 1% [20e. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) I~ 4a = 
b & | OR CONTRIBUTING [] CAUSE OF DEATH 
= te) (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 5 ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stela) 
= e Hour .m, While __Not While factory, straat, office bldg., ete.) | 
a g ” et work [] at work [] ! 


certify that 


B 29 a (this hospital) attended the deceased fro: that (1) (we) last 
"29 saw the deceased @ ON... by. 1963 and that déath occurred at M, from the causes and on the date stated above, 
| 22e. SIGNATURE ; 22. DATE 
Ora ATTENDING MED. STAFF SIGNED 
ata wt mp. | PHYS. ag pirectoR [] pHys. [1] 

$ 2c. PHYSICIAN'S z =“ cares | r "| 22d, ADDRESS + 
B ss 2 — Fr nk 
Boe ie ape peter bot | ogee | Hed ere Oe Te eas 
Peas Fae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stet) 

$3 REMOVAL [Spocity) ~ 5 
2*e Ne Lb 3 | Mount Chet Chee ___ | Paeftizere 

VR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY was 2Sb. Maree 
A, 


Lf timneoton JET? 


I5/2 FREE tk Bee (ep) 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8438 CERTIFICATE OF DEATH Bre 


oh 


apes ‘| — — 
= 33 ‘|, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institutions Resi ission} 
« 2s i 1" s. COUNTY a. STATE b. COUNTY 
5 Ng yA AT, mn 0f0 6 0 Cbs Saeed Mad “ves : : 
Sus b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest own] 
> iO write RURAL end give nearest town) ’ 
re OMS po At 2 a 7mo|_ Pestimere 2 = 
Baa d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, t eddress) , STREET ADDRESS @. 15 RESIDENCE 
2 & ra “2, ‘ON A FARM? 
03 Aged Wemeats Gged IONS Me SIS Hw Foyelre ST-\wi ve) 
ced E OF First Middle 4. DETE Month Day Year 
@2 DECEASED 
og (Type or print) G CR Trevd, SEATH < G 
go RT paved. ; j. oR 7A ~) 965 
85 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | & ‘ime & BIRTH ~ [9. AGE (In yeers [IF UNDER T YEAR| 1F UNDER 24 HRS. 
Bors) F last birthdey) |“Months] Deys | Hours] Min. 
wow [A oivorm—(Seps 2/4 /X FO Fa 


10e, USUAL OCCUPATION {Give kind of work 
done during most of working life, ‘even if retired) 


Alowse Wi Fe 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign countr 


Bak tinome “ol 


12. CITIZEN OF “eeu cou 


me S\7? 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


ALGER E. ee FLizaberh Garde R 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address = 


(Yes, no, or unkown) | (IFyesgive werordatesofservi _ 
Alone hs beers Sree man brs Chestnw tare 


1B. CAUSE OF DEATH {i 


- only one ceuse per line for (aj, (b}, end jad Bus ees 
PART I. DEATH WAS CAUSED BY j vy 
» IMMEDIATE CAUSE (0) raw, ha [lemurs <— oo _| bf. 


/X DUE TO roe Vas Wyorler oe 


permit. Then please remove cai 
¢remation, or removal, and in any event, within 72 hoi 


ING PHYSICIAN: The law requires that the death certificate be executed within 


fter this certificate has been signed by the attending physician an 


¢ 
8 
‘g 
ro 
> 
£53 
a c 
ees 
5 = 
7 § 4 DUE TO 
® 48 couse lost. (e 
= . ae ——— 
Sets z PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
BBuvo 9 2. i oth ake 
Se 
GE eo 5 s | ves T]_ No Ey 
8532 = [20e. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
aa & | OR CONTRIBUTING [] CAUSE OF DEATH 
fits & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us — == 
Bs2s | aoe. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Homo, form,» 2Df. (Cily or town] (County) (Stete) 
ar = 2 ‘Ste. tae While __ Not While factory, street, office bldg., etc.) | 
ry ao = Bie a ot work [_] et work \ 
moO H 
Reo 83 2. 1 certify that (I) (this ers attended the deceased from..W. AMG... Boorcccor 1994, 10.3 Y. Bar 19.63,, that (1) (we) last 
2UZo saw the deceased alive on. MAYLMATY.. g. ue. 19 £3... and that death occured at, 7OM, hei the causes Sea on the date stated above. 
Kons 2 
a rees 22a, SIGNATURE Tienes age 2b. DATE | 
ae Ang é btn €. be (PHYS, bikecror [J Pays) CJ 
< ag Ss 22, GSES, Newland E. Da 22d, ADDRESS E 
aS NAME (Type W ae 
Per es = de ek OI hein (FF 
Qe Dee 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
gM ON ‘AL {Specify) 
ovots RURTAL 1-8-63 Mt. Carmel Cemetery Baltimore 
aw (s) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY eae ey REGI MeO Nye 
15M 960 Wm.Cook,Inc., 1217 St.Paul Street, ZONE 2 A AN 


ificate be executed within @: after apes. 


The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF REALIM 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0439 CERTIFICATE OF DEATH OU429 


—. 


6 

s M cf Bee OF DZATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ftedence belore Rania 

25 . STATE b. COUNTY 

BNE ‘Baltimore County, Maryl Pit __MARYLAND Maryland _ Baltimore 

= 3 b Grit UR TG Wh (il cotsice corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (tf outside eorporete ti timits, write RURAL end give neerest town) 

ay write RURAL and give nearest town) 

£52 VJ - et ee atone lie -_ _#. 

BY o's x d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 

Ske : ON A FARM? 

so 

eee -Altavue Rd. = 1928 Altavue Rd. SAAS SOG) 

of- \\ [3. NAME OF pe First Middle lest 4 sd Month Dey 

s&s Pola) ¢ ” ae . 

a Hit " ' ” f 

Pas (peer print Seana Theodorakos tas BENTH January 28, 19 63 

35 5. SEX 6. COLOR OR RACE/7, marry NEVER MARRIED 8, DATE OF BIRTH 9. AGE [In yeors | UNDER YEAR| IF UNDER 24 HRS. 

2 Oo O| | last birthday) Mentha] Boys Hours Mia. 
Female White wipowen [x] __bivorcep [_} March Gr. 1899. 63 ys. 


Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


| Housewife | bee's Sparta, Greece 
14, 


BIRTHPLACE (County & Siete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


arte Greece 2 wll ae! 
13, FATHER’S NAME MOTHER'S MAIDEN NAME 
Chri Nicholudis _ Unknown Ps 3 = 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 1 “17, INFORMANT Address 
fas, no, oF unkown) | (Ifyesgivewerordetesofservice) 
None. _Wr, Peter Theodorakos - 1928 Altavue Rd. _ 
18. CAUSE OF DEATH [Enter only one cause per line lor (a). {b), and (c).] INTERVAL BETWEEN 


rarvocangyrscausor, MYOCARDIAL TNFARCTION —— |"Fka" 


cote t eg nay’ ARTERIO SCLER STIG HEART AIS. Spe 


geve rise to immediete couse 
(e), steting the underlying ( PUETO 


cause le: 


{e). 


page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


fe 

& 

rd 

z= 

a 

a 

£ 

5 

s 

® 
z 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 

a) PERFORMED? 
Bie 5 yes [] no (] 

2 a _ = ee é a a Aaa 
oe = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pest 1 os Pert It ol item 1B.) 
ie & | OR CONTRIBUTING L] CAUSE OF DEATH 
ne B Ur eiTHER, NOTIFY MEDICAL EXAMINER) 
uz z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201, (City or town) ~ (County) (Stete) 
Zo, a edema? While __ Not While fectory, street, oflice bldg., atc. 

ry Ey ’ 19 Jet work [] ot work (] | i t 

is 

Be 21. I certify that (I) wend attended the be fromf 19. 2¢ to. ) 7 that (1) (wey last 
jec flalive on. Line fod 2, and that death occurred at.. oe M, from the causes and on the date stated above. 
4 
> Ti 4 2b. DATE 
og Ws a Ee ae STAFF SIGN 
3 G oy tn_/ ae (A a mo. | PHYS DIRECTOR DB PHYS. | dein, 
to Rae te 3 5 "22d, ADDRESS 
NAME (Tyee) fF iT pews, 
Bene =] DWIN VILE. LOR 27 
Qe B 73s, BURIAL, CREMATION, | 23b. DATE THEREOF Bae, NAME OF CEMETERY OR CREMATORY ad. LOCATION Fed Town er county} 
ue 8 \ REMOVAL (Specify) é 
e° ee . | Greek Orthodox Cemetery Woodlawn, Maryland + 
VR AIS (4) 


15M 7-62 


Waser DIRECTOR’: nye ADPRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
A OD 2 ads oe hath ef, _\von_ JAN 3.0 1963__fCorbes Jeter 


@ 


aes 
G 


@ eae 


‘ate has been signed by the attending physicion ond completely filled in by the funera 


IAN: The low requires that the deoth certificote be executed within 24 haurs after 


TO HOSPITAL OR ATTENDIN! 


director, 


Pages | and 2 should b 


Then pleose remave carbon popers. 


attending physician. 


TO FUNERAL DIRECTOR: After this cer 
page 3 should be detached far use os the burial-transit permit. 


may be retained by the hospi 


AS (4) 
5M 9/5B 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


¥ isa i 4 sige essay) ae laa 18 
4 Ww ™. r] Lay 
C0440 CERTIFICATE OF DEATH UU430 


Reg. Dist. No. 


bi (daha rs peu alot (Where deceased lived. If institutian: Residence befare admission) 
a a. S b. COUNTY 
Baltimore MARYLAND |! “Maryland Ba Itp 
b. RoRkied Ube (it cles corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
Die XTurner Station 
d. ANE OT Coeuau {If nat in hospital, give street address) j d. STREET ADDRESS. e. UAE Se 
103 Sollers Poinf Road 103 Sollers Point Road ves FJ No & 
3. ils ars First Middie last 4. pare Manth Fe Year, 
(Type or print) lydia Ann Thomas DEATH January 21, 1993 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8-.DATE OF BIRTH =m 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: F. logt birthday) [Manth: H is 
Female | Colored |wioowen 9 —_oivorceo Jan. 5, /V836 1887 Hyprrhder) [Mant] Days | Howes] Min 
100. nee ec eAON eRe kind Se oa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
uring mast of warking life, even if retire 
Housewife Baltimore, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Thomas Johnson Mary Ellen Johnson 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) (Ef yes, give wor or dates of service) 
No | None Elsye Holley - 103 Sollers Point Road 
18. CAUSE OF DEATH [Enter only ane cause per Iiepr {0}, (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ) 
Z IMMEDIATE CAUSE (a). SF 
A DUE TO 
tN s 
Conditions, if any) which ol 
gave rise ta immediate 
cause (a), stating the under- ( DUE TO ne altel 
lying couse last. () & 


A Parr Il R SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 Can , a s Z j 
s = yes] No {4 
= |20a, ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY [Hame, farm, | 20F. (City ar tawn] (Count (State) 
y. q ity ) { y) 
ra Hour a.m. While No! while factary, street, affice bldg., etc.) v 
= p.m. VW Jat wark [] at wark i 


> An 


2 Z 19.GPhat | last saw the deceased 
id that death accurred off. 


Th from the causes and an the date stated abave. 
DATE SIGNED 


21. | certify that | attended the deceased fram._. 


alive on__ ef, 1 3. ani 


ACTUAL 
SIGNATURE. 


22d. LOCATION (City, tawn, ar caunty) (State) 


Baltimore, Maryland 
2ha. REC'D, BY REGISTRAR] 24b. REGISTRAR'S, SIGNATURE 7.4 
wail i A iy 


‘2c. NAME OF CEMETERY OR CREMATORY 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Charles R. Law 802 Madison Ave., Balto,, Mi, 


urs after 
fee 
oa 


2 Id 
ri 


in by je funeral 


@ 


= 


ze 


insit permit. Then please remove carbon papers. Pages 1 a 
|, cremation, or removal, and in any event, within 72 hours after d 


igned by the attending physician and completely filled 


physician. 


G PHYSICIAN: The law requires that the death certificate be executed within 


by the hospital or attendin 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial 


death. Page 4 may be rei 


TO FUNERAL DIRECTOR: Alter this certificate has been si 


TO HOSPITAL OR ATT! 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 CERTIFICATE OF DEATH Qu 
i, rane ere 2. USUAL RESIDENCE (Whore deceased lived, If instilution: Residence before emission) 7 
bead . 
Baltimore aie a STATE Moryland b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RUR: 


ite RURAL and, give nearest town) 
tatonsvitie amth10dys Baltimore % 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS = a wre 
SPRING _GROVE STAT HOSPITAL | 25 South Stricker Street 
3. NAME OF First Middle ———<dLast (| 4. DATE “Month “Dey ‘Yeer 
DECEASED OF 
{Type of print) Nolan aJ% Thompson DEATH Januar 63 
3. SEX 6. COLOR OR RACE| >, MARRIED Creve MARRIED 8. DATE OF BIRTH 9. AGE (le yoers | IF UNDERTY 20, iF =e 24 PRS. 
a} bi ) |"Monihs| Deys “ ] Min, 
male white wivowen [] Se BR vorcen F] March 17, 1897 6B" - moult pera. teu | - 


10a, USUAL OCCUPATION (Give kind of work II, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) 


1Db, KIND OF BUSINESS OR INDUSTRY 


drop forger copper company Virginia USE Ss 3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME *. 4 
William Henry ‘hompson Alice “rj ght - 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “ Address “a a 
(Yes, no, or unkown) | (Ifyes give warordeles ofservice) 
unknown 2212-07-53 | Records: SPRING GROVE STATE HOSPTML 
18. CAUSE OF DEATE [Enier only one cause per line for (e), (b), end (el SS INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: B ONSET AND DEATH 
UAMEDIATE CAUSE (e) ronchopneumonia yo lee Se 
AUT th DUE TO 
Conditions, if eny, which tb) 
gave rise to immediate cause | 
{e), stating the underlying DUETO 
couse last, ei st {e) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
>. <=> MI 
Ee 
s (te Eid YES ical _NO cae 
& | 2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ifem 18.) 
& [OR CONTRIBUTING [-] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY = Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) {Stete) 
ms str ai While __ Not While factory, street, office bldg., etc.) | 
3 ay 19 at work [] et work [] | 
. | certify thet f (this hospital) attended the deceased from... NOVe... 2.0... 2k 2 t0.....SAMa...3.0...., 1963, that) (we) last 
saw the deceased alive on...... Jan. 30 19% 63, and that death occured ‘a “MA, from the causes and on tl the date stated above, 
22a, SIGNATURE c } Pataiie Pe a ~ 2b. ESE 
feller Wa Choy _ mo, |PHYS.  fE]oiRecTor [] PHys. [] 1-31-63 
Ze. PHYSICIAN'S za. appress = SPRING «6GROVE STATE HOSPITAL 


SA es eStiel ae ache Vena aeD uke ll OAS og Catonsville 28, Md. 


23e. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (Stete) 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY "11963 fllenln, REGISTRAR": Ss SIGNATURE 


DATE FE B 4 196 


F fLearbe = 


La 


urs after 


A 


and completely filled in by the 


IG PHYSICIAN: The law requires that the death certificate be executed within 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


rl 
He 
HS 
taj 
6? 
aides | 
ES 
an 
Ox 
mS ‘os aie 
ovo* Wilegeaimagreanen 
Lad 
VR AIS (4) 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
OoLes oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


THEE UACATE © OF, DE TH. 


: Ere 1/00 jwk NI94G 


1. PLACE OF DEATH =F 25 eae RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY a. STATE b. COUNTY 
! a MARYLAND || Md. Baltimore __ 
b. CITY OR TOWN [if outside corporste limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (it outside ‘corporele limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
Towson, Md. 6 yrs. _|| \__ Towson 4, Md. < ~ . es 
d. NAME OF HOSPITAL OR INSTITUTION tif ‘not in hospital, give street eddress) d. STREET ADDRESS e. RAD 
419 Woodbine Ave.,Yowson +, Md, 419 Woodbine Ave. 2 WSEIRC 
3. OF First Middle Lest | 4. DATE Month Day Yeer 
ake OF 
(Type or print) _John Francis Top pper. | oe hs January 30. 1963 
5. SEX 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED [_] | & "DATE OF BIRTH . AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
es birthday) eo Days | Hours | Min. 
Male White wioowe X]  ovorceo | Jan, 31,1881 LGA/m. 
10a, USUAL OCCUPATION (Give hind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Vi, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) | 
eauffer_ A.S.Post | Frederick Co,,Md. U.S.A. al 
43, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John J, Topp A | Agnes C, Warthen 
15, WAS DECEASED EVER IN U.S, pe — | 16. SOCIAL SECURITY NO.| 17, INFORMANT AdeMows on hk, Md ‘~ 


(Yes, no, or unkown) | {Ifyesgive weror datesofservice) 
“Ne | lone _212-32~-1878 Mrs. Margaret McDade,4#29 Rang é : 
18. CAUSE OF D! | [Enter only one cause per line for (a), (b), and (c).| Ge at BETWEEN 


PART I. PeATMMEDIATE CAUSE io 3 Lal pastules Le Lait z cai: a ae ‘Cau 


N DUE TO 
Conditions, if eny, which (b)__ — 
geve rise fo ii diate cause 
{e), steting the undeslying RUETO 
genie 0K ies ———- 5 = 
ES PART I, OTHER SIGNIFICANT CONDITION: RIBUTING TO DEATH . WAS AUTOPSY 
ie, ——~— =... ERFORMED? 
$ YES no [] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ¢ 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
3 20c. TIMEOF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Siete) 
a nacht kim. White __ Not While fectory, street, ollice bldg., etc.) | 
= p.m. 9 jet work et work 
21. I certify thal (I) (this hospital) attended the deceased from... ccc x] to... 22. Ylean.. 1983, that (I) (ye) last 
saw the deceased alive on. ... and that death occurred BY /A M, from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 
ATTE ONC STAFF SIGNED 
iy Kw MD. ays. NT BIRECTOR QO PHYS. — 3 £9 foe ae 


22c. PHYSICIAN'S "| 22d. ADDRESS 


£ A ibes 


NAME {Type] Tear Z H 50458 ig’ f€03 


23d. YOCATION (City, own or county) 


Ze. BURIAL, CREMATION, | 23b. DATE nade 2? calle NAME OF CEMETERY OR nd’ Wikaes 


REMOVAL (Specify) 
2,1963', New Cathederal Wkeles ry Baltimore, 


i 


arias ee 
eT Naud) Zbl g wits Ts ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00443 CERTIFICATE OF DEATH UuL439 


eal 


write RURAL end give nearest town) 


Mount “iison [ we. (2 dA G 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


|Mt._Wilson State Hospital 


3. NAME OF | p First Middle gases glad | 4. DATE ‘Month Day 
7 OF 
ieee PAUL D. TOYE Stare f q 
5. SEX —=«( 6. COLOR OR RACE 8. DATE OF BIRTH HS: amines IF UNDER 1 YEAR | 
VV 2 irthdsy) 


Uy. 19. (G8 S ca Days | 
7 v yrs. 
10a. USUAL OCCUPATION (Give find of work ty & State, or 2 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Co: 12. CITJZEN OF WHAT COUNTRY? 
done during most of working litedven if retired) 


es a We 


MARY MACK 


17, INFORMANT Address 


. Zz —_ — 
5 t2 == a 
S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission) 
« 24 | so PGi, b. COUNTY oa 
£ owe || Baltimore MARYLAND Ree 21 é 
3 %. z b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b - IN (If outside corporate limits, write RURAL end give ne: n) 
a 


. 


yy the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 


|, cremation, or removal, and in any event, within 72 hours after d 


~ 
[ae 


"|e. 1S RESIDENCE 
ON A FARM? 


ves [MNO [-} 


7. MARRIED [_} NEVER MARRIED [_] 
WIDOWED IN| pivorcto |_| 


Hours Min. 


13. FATHER'S NAME 


fh AWK To 


ECEASED EVER IN U.S. ARMET ae 
(Yes, ng, gr unkown) 


16. SOCIAL SECURITY NO. 


Mowe ___|Hospital Records, Mount Wilson State Hospital 


18. CRUSE OF DEATH linier only one cause . Tine for (a), (b), end (c). INTERVAL BETWEEN 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) AMAA AA ws Bs MN 2 : 
Sa Vs] DUE TO 
Conditions, if eny, which to» | Ot EUR ao me) ALA. 
geve rise to immediete couse 7 . 
, DUE TO 


{e), steting the underlying 
| 


Ifyesgivewer ordatesofservice) 


cause lost. e) 


9. WAS AUTOPSY 


to burial, 


G PHYSICIAN: The law requires that the death certificate be executed within 


by the hospital or attending physician. 


a2 
3 
& 
aa 
3 
3 
as 
ao 
=o 
he z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPS 
2s ale 
eas AS a: i. ves [Mono [] 
ee = epee cena a meee ester es IN SGN YC] CEUREDIA EUforrgmiite st irfdly Than ar Perrone) 
5 2 Jor 
Zoe & [UF ETHER, NOTIFY MEDICAL EXAMINER) 
“y oO a —_— 
bee 3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 20. (City or town) (County) (Siete) 
Bot sa 5 Hour 0.m. While __Not While factory, street, office bidg. oes | 
bY aa 3 2 s 19 et work [] at work [-] | 
a 
n e088 21. | certify that (I) (this hospital) attended the ao from.....3.! shes 19 f> Ato...... eee (es that (1) (we) last 
e2a38 saw the deceased alive on Pree tied 63, and that ach sceitad ak. AM. from the causes and on the date stated above, 
Bea 220. SIGNATURE ~ 22b. DATE 
OER” o ATTENDING STAI IGNED, 
ae ave AULA mo, [PHS SE] omecror opus, Bk: ve [G 63_ 
Hog ge | PRO HELE ? 22d. ADDRESS 
RG NAME (Type! 
ais ! aWeWeomer, M.D., ee a Mount Wilson, Maryland _ 
28 obhese eee! = —— 
gee R= 33 REMATION, | 23b. DATE ie 23e. 33g. LOCATION (City, town or county] (Stete) 
id (Specify) 
ov 2 oh j- Ves. my 
is —_ 


25a. REC'D BY REGISTRAR | 25b REGISTRAR'S SIGNATURE 


ome JAN 17 1963. fO%enbag 


VR AIS (4) 
1SM 7/61 


RAL DIRECTOR'S YY Noh | B27 


ae 


00444 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


JU433 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


5 By 
aS 28 oo 
25 a CST, . STATE b. COUNTY 
Se Baltimore MARYLAND ‘ Maryland Caroline 
Fg 3 b. CITY OR TOWN lit outside corporete limits, | c. LENGTH OF STAY IN 1b | CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
res write RURAL and give neerest town) . 
"5 Catonsville 2 weeks Federalsburg 4| x | 
= 38 d, NAME OF HOSPITAL OR INSTITUTION (if no} in hospitel, give street eddress) £T ADDRESS = a 1S RESIDENCE 
= ity ON A FARM? 
=o 3 137 Cherrydell Road 214 Academy Avenue ves [] No PX 
es “3. NAME OF First Middle ust 4. DATE “Month Dey Yeer 
q DECEASED , OF 
= (Type or print) Nellie May Trice praTH §=6January 15 19 63 
5. SEX |6 COLOR OR RACE]7. aRRiED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in yeers |IF UNDER T YEAR) IF UNDER 24 HRS. 
Fy Months | Di “Hours | Min, 
Female White winowen [§] oivorco[]| March 17, 1889 73 ae Sr these | if 


IDe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housework 
13, FATHER’S NAME 


James M, Hill 


Home 


1Db, KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


11. BIRTHPLACE (County & Stale, or foreign country) 


Dorchester Co., Maryland 


"| 14, MOTHER’S MAIDEN NAME 


| Augusta Harper 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
wats ‘or unkown) | (Ifyesgive warordatesofservice) 
fo} 


16, SOCIAL SECURITY NO. 


220-44-7755 


“18. CAUSE OF DEATH [Enter only oF one cause “ line for (e), (b), vend (c). ny) 
PART |, DEATH WAS CAUSED BY: 


Then please remove carbo; 


17, INFORMANT 
Mrs. Alexander Schmick, Catonsville, Maryland 


) INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE mAete CPpeo3 heh: & CG % od 


“Address 


yy a ay | DUE TO 


Conditions, if eny, which {b)_ 


geve rise to immediete ceuse 


IG PHYSICIAN: The law requires that the death certificate be executed within 


@: 


y the hospital or attending physician, 


While Not While 


Hour em. et work [-] et work [_] 


P. 


19 


R: After this certificate has been signed by the attending physician and complet 


detached for use as the burial-transit permit, 


factory, street, office bidg., etc.) | 


{e), steting the un ng a es 
couse lost. ] ‘ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
ce) a PERFORMED: 
nile 
1] S - ’ | yes []_ No oO 
& | 20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20%. {City or town) (County) (tote) 
ia) 
= 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


eos 21. I certify that fb, (this hospital) attended the deceased from: ‘ that (I) (we) last 
eg Os saw the deceased alive 0 and that death occured ai mm the calises and on the date stated above. 
mre e 226. SIGNATURE ve 22b. DATE 
OFA? ATTENDING SIGNED 
eS ae £ a) Mp, | PHYS. DIRECTOR oO awe, 
< ot ge 22e. TisSatls, 22d. ADDRESS Fn / aa 
sees \ LOY awe BRAS [ede C0 ay 
aia 3 a3  eaSTEEI AL EG RETION! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ov0Ns } “uri St Jan. 18,1963 | Hill Crest Cemetery Federalsburg, Maryland 
Ne «) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 .| Je J. Framptom and Son, Federalsburg, Maryland |oar JAN 21 19 3 feerlos Neage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 


i C8445 CERTIFICATE OF DEATH JU434 
bo i." 
Bt id is acted DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residance before admission) 
2 2. STATE b. COUNTY é 
g 3 Baltimore ge ee Mary land oe | KY & 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give noerest town) 
2 ES- write RURAL and give nearest town) . / 
eee ear Catonsville 13 days Baltimore » JF Av Dl 
on | + d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) é, STREET ADDRESS te years is RESIDENCE 
2 
ri £ ses GROVE STATE HOSITAL % |_ 1200 Sargent Street nd yes [] No ah 
y .. NAME OF First Middle Last 4 “DATE : “Month Day ~ Yeer 
DEATH Janvary 2h 1%3 


William. gv) Augustus Trimmer 


6. COLOR OR RACE 


IF UNDER 24 HRS. 
Hours | Min. 


8. DATE OF BIRTH 9. AGE (In years 


hy P< fied 


IF UNDER 1 YEAR 


7, MARRIED NEVER MARRIED | 
oO O eral Days 


male white WIDOWED pivorceD [_] Nov. 16, 1916 a be 
Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign ai 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) M a | U.S 
produce saleman — ary lan 2 5S. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME *f =i ai 
William Trimmer, Jr. Bertha Bell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address - 


(Yes, no, of unkown) | (Ifyes give wer ordetosof service) 


no 


Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cou line for 
= ONSET AND DEASH 
PART |. DEATH WAS CAUSED BY: aay 
_ IMMEDIATE CAUSE (a) sod Zs ap | oy ao aleeg 


21 8-07-L7 51 


equires that the death certificate be executed within 
gned by the attending physician and completely filled i 


Hransit permit. Then please remove carbo! 
|, cremation, or removal, and in any event, wit! 


sj 

5 

8 

rd 

Ea 

e3 / } 
oa oy / DUE TO a» ue - 

a / . ") 
32 Conditions, f ony, which (b) EWE PE J <1 Late =2|j Seite x 
ae ave rise to immodiote cause ‘a 
“2 {a), stating the underlying DUE TO £422 
ae ase lost. tel (ma hid Ltd . : 
Ae 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
33 PERFORMED? 
ae U 3 | yes [] No [X} 
bee E | 202, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Port Il of iter 18.) 
oe OR CONTRIBUTING L] CAUSE OF DEATH 
its B OF EITHER, NOTIFY MEDICAL EXAMINER) 
ge 3 |20c. TIME OF INJURY Month, Dey, Yeer _) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Giete) 

FS Hour a.m. While Not While factory, street, office bidg., et.) | 
2 iat 19 ‘at work [_] et work Hl 


2g 21. | certify that @) (this hospipal) attended the deceased from. 1s to. t.. 23, that MH (we) last 
saw the deceased alive on = 9.G. aa that death occured ae from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 
Sau, Wildes > HS Dg pinecror [J ve 2-6 z) aoe 
22¢, PHYSICIAN'S — 72d. abbRESS SPRING GROVE STATE 15 PIAL _ 


MAME (wre) __ Stella Wechsler, M. D, GATONSVILLE 28 , MARYLAND 


ati (Sous) 23 THEREOF 23. Pen ag PE af 23 "ATION {Ci town or county) Soe 
Ma ye cify' 
Che ay Van 463 CPar ie _ 
aie NAT, - pr Js oe REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

We Eee) fees ty Vere ie be JAN-2-8 1063 LCL ont 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATT! 


VR AIS (4) 4} 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mua! 


= 


5 0445 CERTIFICATE OF DEATH Qu4 35 
2 - Ww Hacker DEATH 2. USUAL RESIDENCE (Where deceased bived, Hf institution: Rosi 2 before admission) 
3 . STATE COUNTY , o 
g Mi BALL DOr e Haaren ee ley ey / hp oe BY I) -4A 
i Oe b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If oufside corporaia limits, write RURAL end give neerast town) 
a; “y ey eng give pearest town) 
i Yel IO Fe. Tyr3mth3dys Baltimore 5 
44 d. men) ees HOSPITAL OR INSTITUTION (if not tn hospital, give straet eddress) d. STREET ADDRESS 
vf 
3 SPRING GROVE STATE HOSPITAL West LeeyStreet:. t ves F] No ET 
“4 feb labile ‘First Middle 4. sae Month Day “Year 


DEATH { oe 19 63 


~]9. AGE (In years |IF UNDER 1 YEAR | _ IF UNDER 24 HRS. 


ane 
Meri OC EVR GE eed 124, oS ere 
3. SEX 6 oF) a RACE) 7, MARRIED [-] NEVER MARRIED f{] | & DATE OF BIRTH ae lin year j j = 
“Months Days: Hours Min. 
yrs. 


Make wipowtD [] —_—vivorcep [] ELD eS O 


Wa. USUAL OCCUPATION as kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done, ae most of working life, even if retired) 
nv vy nan 7 lumber yard LLL D AE “oS. 
14, MOTHER’S MAID) pave 


oo 
(rt) 


‘4 
SS 


13, ee SN 


© /2 AV TODER £77 AR Y | B Of Nn Wg ko 
peo rane ta rote a eR iy 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > 
unknown 213-18-1999 | Records: SPRING. GRO VE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per lino 
PART | DEATH MDDIATE caus e)_Congestive heart failure 


(b), and {e).| in INTERVAL BETWEEN 
ONSET AND DEATH 


ian. 


ned by the attending physician and completely filled in by the funeral 


l-transit permit. Then please remove carbon papers. Pages 1 ai 
|, cremation, or removal, and in any event, will 


physici 


: The law requires that the death certificate be executed within 


iy 
4 j DUE TO. 
£ Conditions, if any o) Arteriosclerotic cardiovascular disease 
zg gave rise to immadiate cause = ——. a s —.— tr =a 
2 (a), stating tha underlying DUE TO 
~ causa last, te) 
is Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPGY 
of e 
53 hs —— ves E]_ No | 
= E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 
& io | on CONTRIBUTING [] CAUSE OF DEATH 
rs G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ga | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (Stata) 
a Hour a.m. Whila Not While factory, street, offices bldg., ate.) | 
= pm, 1s at work at work ! 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


He 7 

3 M2 SNY. £3 and that death occured ner THOR, ftom the causes and on the date stated above, 

8 = Ze. hk. 2 z & 22, Pee 
ATTENDIN' M i 

ae 1 ce v eS mop. | PHYS. (1 ooecror (] mys. ikl = 23-63 

So VSICIAN'S 7 ADDR 

eed Ba AA TRAE Geoal PRRBBBBARBREMBSD, b, =; aS SS SPRING GROVE STATE HOSPITAL 

ae I eh I ---Catons ville 28, Md... 

as 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF fd ‘OR CREMATORY 23d. LOCATION (City, ae 

o® BURIAL 1-26-63 Oaklawn Cemetery Baltimore County 

ai AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 252. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15m 7/61 -Cook,Inc., 1217 St.Paul Street. ‘gone 2 1m 


(= 


ficate be executed within oO: after 3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ING PHYSICIAN: The faw requires that the death certi 


id by the hos; 


ba! 


director, page 3 should be detached for use as the burial- 


ae 

H 

eS 

a> 

Og 

be 

ES 

aa 

a 

Oc 

ms 
Ey 

ov 

Lal 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HNGE7 CERTIFICATE OF DEATH (itr 136 
asiden: efor 


4 beled DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasic 
uy e. STATE b, COUNTY 
Baltimore Pee aryland A 
CITY GE TOWN I aulrda/csrpersiini c. LENGTH OF STAY IN tb €. CITY OR TOWN {if outside corporate limits, wrile RURAL and giva nearest town) 
write ty rest town! 
‘towsor Baltimore ? e] 
e - 1 2¥ £ a 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS eo IS, RESIDENCE 
Reesbyterian Home of Md, 2530 W. Lafayette Ave. es] NOL] 
SF Bsa a8 a 2 ‘Middle bast, SATE “Month 7 ~ Year 
OF 
Tyee canal Emma He Mune | oe, January 19 O38 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | 8. DATE OF BIRTH 19. AGE {in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
< 3 i leQihthdey) | Months; Devs | Hi Min. 
Female Whi te  aabe bivorcen [_] March 14, 1874 88 yrs. + | = en hi 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 2a ‘T11) BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) . . . 
Housewife Home _ Virginia U.S.A. 


13. FATHER’S NAME 


William Hefflin 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgivewerordetes ofservice) 


No a 


14. MOTHER'S MAIDEN NAME 


Frances Sumption 


17, INFORMANT Address 


are Baughman Presbyterian Home 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Entor only one cause per line for | 
PART |. DEATH WAS CAUSED BY: 


INTERVAL | BETWEEN 
‘ONSET AND DEATH 


'¢ 2| 


IMMEDIATE CAUSE () _Conges selee'H art Failure a Bs _—_|__ 1 Week =~ 
vA os “ae DUE TO 
Conditions, if any, which w_Arteriosclerotic Cardiovascular Disease | __ years. 


gave rise lo immediete ceuse 


(2), stating the underlying CUETO 


{c} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AuTorsy 

5 Cerebral Arteriosclerosis ves [} No [x 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | on CONTRIBUTING [1] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,; 20f, (City ortown)  ~—~—~—~* (County) “{Siete) 

g flere: While Not While | factory, sireet, office bldg., ste.) | 

= 1" work at work | 1 
21. 1 certify that (I) (thtsckospital) atiended the deceased from.....JMLe...d..e 1959, baal Jetielt ee 1 193 that (I) (yeQ last 
saw the deceased alive on... JRMaky Sa 19. 63.. ., and that death occured ail.p.M, from the causes and on the date stated above. 
22e. SIGNATURE a 22b. DATE 


STAFF SIGNED 


ett ff 4. (+ of Mb mys ER] DIRECTOR C] pes. 1) _Jane6,1963 


22d. ADDRESS 


22c, PHYSICIAN'S © 


NAME (Type) Sy WWenable, JriM.D. _7215 York Road, Baltimore 12, Maryland... 
230. Lo a eo ‘23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMQVA = 
“Bur 18-63 | Loudon Park Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John 0. Mitchell & Sons, Inc. 1900 Eutaw 


ove JAN 11 1963 (Corday Quedge 
Place Cree 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a 0D4L43 CERTIFICATE OF DEATH QU437 
s $2 ae = 
& £3 1 ap i he DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission} 
25 a * rs . COUNT a 
Seen Baltimore Rell: aiany lane » COUNTYHoward ; 
=v 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) — 
a ao write RURAL end give neerest town) 
aw ce sg ie? Blu 
ha 3 Catonsville owana inane engmihnedys Llicott Cit adit, ioe os 
= as 3 ] d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. vi t See 
= 23. ,, 
igh / 4 SPRING GROVE STATE HOSPITAL NONE ves [J No FR) 
Been ‘3. NAME OF First —<Middea— = pape )4 DATE Month Dey Yeer 
3 3aN DECEASED OF 6 
e@ poe , Syes euerin|) Alice Unglesbee DEATH January 29 19 63 
7 3s ops sex 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH — 19. AGE ees iF ORDER IEA [I Lani 2 
Mont lo 
anes female white winowep[] —_bivorceo] May 5, 1906 “Sy a al oe os | i 
® SES ~ [ Ws, USUAL OCCUPATION (Give kind of work | 106, KIND Of BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if retired) =) 
= Ee housewife Age Maryland Wee ‘ 
2 Be = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ age 
$ 542 Leroy Harrison Virginia Sulliven ’ 
Bh ences 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ~ Address 
2 323 (Yes, no, or unkown) | (Ityesgivewarordetes ofservice) 
=z 2°23 unknown _unknown __| Records: SPRING GROVE STATE HOSPITAL __ 
Eetes 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ; INTERVAL BETWEEN 
sope. PART I. DEATH WAS CAUSED BY: * ONSET AND DEATH 
Sey ae 1 ry IMMEDIATE CAUSE fo) Pneumcnia : = =a = =, 
=c 
faaes 4 a) DUE TO 
a é " . F 
zeche Conditions, if eny, which (b) Arteriosclerotic cardiovascular disease 
238% 5 gave rise to immediate cause i es. ee a 7 
eet 5S (a), steting the underlying ( OUETO 
coe ause fast te =—s 
Ze gta Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19, WAS AUTOPSY 
Bes Sxo aie —— PERFORMED? 
SE eSos AS yes [] NO 
me ‘Ge / {© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED, (Enter nelure of injury in Pert I or Pert Il of item 1B.) __ 
Mews & | OR CONTRIBUTING [] CAUSE OF DEATH 
ater s 8 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ES _ 
gs Bee 3 | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, } 20K {City er town) (County) (State) 
<85 a Hour a.m. While Not While foctory, street, office bidg., ele.) 1 
ge. 4] aii 1” et work [_] at work [_] 
£208 2 . 1 certify that i) (this hospital) attended the deceased from... UL BCten: 26m, 19: Ls 10... IAM. 22.4 19.2, (we) last 
S203 ¢e 1 ee 8. . and that death occured at......... M, from ee causes and on the date stated above, 
5 sees 22b, DATE 
£ ATTENDING STAFF SIGNED, 
ee aoe — Srtlta Wath ks [R]bikector Ors. 0 1-29-63 
Som 2s 2c. PHYSICIAN'S 22d, ADDRESS 7? UC 
ial aa a NAME. (Type) St 1lanWaceey M. De SPRING GROVE STATE HOSPITAL 
BoB ey ease? Catonsville28, 28, Maryland 
ee EEE = ———f 
ge REE 23b. DATE THEREOF 23, ,NAME OF CEMETERY OR TION (City, town or county) Ui, "{Stete) 
£3 ve EAL 
oc irae hee 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’ 'S SIGNATURE 


De . 5 cy DATE FER 4 63. vie hha ere age 


VR AIS (4) (2 
1SM 7/61 


: 
\ 


. WR 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mA, 
4 00449 CERTIFICATE OF DEATH GU438 
s S 11. NAME OF DECEASED « 2. DATE OF DEATH a 
es 3M Jipeorrmy Ey BNUEL 7. Urz 2 Tanuney IV EF 
3 ase 3. PLACE OF DEATH IN BALTIMORE, MARYLAND ‘4. USUAL RESIDENCE (Where deceased lived. If institution: residence before odmission} 
£ Ee aoe A A. STATE 8. COUNTY 
es FULL NAME OF (1 NOT IN HOSPITAL OF Racal GIVE STREET — Mak yeawd Tih ? 
~ 3 A ey HOSPITAL OR ADDRESS O8 LOCATION) el OR TOWN 4 {If outside city limits, write RURAL ond give township} 
S Bee. -. ALTI More 
ule ae At : Pr as 
23 5B 24 GRAAN, 2B aut Imare 7 : (Vb. |["ocseeer appress rl give lection 
2 3 ke ‘| a2¥ Gesacan KCI. f 
g 5 cs 5. SEX ‘6. COLOR on RACE 7. SINBIE:| ARIE? ane 8. DATE OF BIRTH ‘?. me fig gears If Under 1 Yr. If Under 24 Hrs. 
Sse wIDo ae (Specify) 51 birthdoy| f fae 
3 2 = N\ W May 27/70 € Months! Days | Hours | Min 
fy plies 1D.4 USUAL OCCUPATION (Give kind of] IDs. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF 
5S 5 Raehcrs during most of working life, even R : WHAT COUNTRY? 
2 if retire or ) 
i) gees Mavacce | hkeRy PRILAWD. SSA. 
~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME b: . 
3 € MANUE* U+z RwWA Abo res Ader) ans 
+ + 


15. Was Deceased Ever in U. S. Armed Forces? 
“Yes, no or 


known) 


< 


(If yes, give wor or dates of service) 


ician, 


! 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
This does not mean the mode of dying, e.g. 
art failure, asthenio, etc. It meons the disease: 


injury or complication which coused deoth) 


ANTECEDENT CAUSES t 


DISEASES OR CONDITIONS, !F ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION tasrt. 


iH 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sut NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


Lig OPERA '1ON WAS. eo To 
CAUSE TY ENTER IN 


BAOT | Ap DAGr tt 


L CERTIFICATION 


16. SOCIAL 


19. DATEQE.OPERATION 


ADDRESS: 


ce YIHE 


17. INFORMANT 


A op tbe fs 


SECURITY NO. 


INTERVAL BETWEEN 


CAUSE OF DEATH ONSET AND DEATH 


AL DISSE cTING & veueysy Bee ra 


DUE TO 


mCereennes Le TEL osctr reg 


VETELIOSCLE LOTT Hew, te al DiSE7 


198. CONDITION FOR WHICH OPER, 
WAS PERFORMED ~ oye eon 


director, page 3 should be detached for use as the burial-transit permit. Then pledse remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and\in any evi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR , So PHYSICIAN: The law requires that the d 
death. Page 4 may be retained by the hospital or attending phys 


238. ADDRESS Rn 


107 Ultt+ 


aa vey of Cl a on CREMATORY “ 24, LOCATION, (city, town, or county} (Stote) 
/ bales pr) t-2 hy 
25a, DATE REC'D BY HEALTH DEPT. 250, NAME OF REGISTRAR 250) FUNERAI/DIRECTOR ‘ADDRESS 
VR AIS | | y; 3 f Be CF ot 
15M 7-62 JAN 4 1963 f 2 f 3 ¢ C Peak & 3 , 


i oper 
~ Vom tee 


areas taLtit 


have] aad Titans ee 


! or) .) oe 
WG ee Sea ‘ ° 0 fe@= 69 FCuete e: Sew cae 1) a el aaa 
ee 


is iw 


’ i 
OMe wes Gee 10 Re ae 
hare AEN ens Te ae Puce th foment A ae 


+ oad ew oe eee 


-1t CORUAP CAmn Can 7 mah 
© OURS A oe 


fei 


Se ines A ienne S 
ee et Le! 
L aa ae 

nae a Day 


role lee te od) ote 
Winee 


ara 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ld 


nape 00450 CERTIFICATE OF DEATH ju434 
. s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
Snes CM uent “ a, STATE b. COUNTY 
5. an: Baltimore MARYLAND Mary land Ate 
Pe | b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
2 a5 write RURAL and give neeres! town) 
Soe Ty Catonsville days Baltimore _ 2 IP DA 
335 / 4 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d. STREET ADDRESS 1s RESIDENCE 
moe n 
eae SPRING GROVE STATE HOSPITAL ae 2619 WilkensAvenue yes [] No EE] 
2 5 as at tl ei a First . ~~ Middle las WE: sats "Month Day ~ Year 
2a ° 
a | ieserpint VS danni Sabina Wams DEATH Yan. al 963 
She 5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED |] | ®- DATE OF BIRTH ~_]9. AGE (ln years [FUNDER 1 YEAR| IF UNDER 24 HRS. 
Bo) Lew Nirthdey) 


ey Days | Hours | Min. 


female white 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


housewife 
13, FATHER’S NAME 


John W. Ritter 
if WAS jog Eas IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
‘es, no, or unkown) | (Ifyasgivewerordetasof service) 
13-01-9666 


unknown | * 
‘1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end le). 


wipoweD [3§ —_bivorceD [_] 
YOb. KIND OF BUSINESS OR INDUSTRY 


Aug. 31, 1883 iF. 


Tl. BIRTHPLACE (County & State, or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Satah:Gordon _ —_ 
17, INFORMANT Address 


Records: SPRING GROVE STAIE HOSPITAL 


INTERV AL BETWEEN 


12, CITIZEN OF WHAT COUNTRY? 
U.S. 


cian ani 


. QNSET AND DEATH 
evant Acute Gardiae Farluce —|Pays-—— 
L dq X DUE TO fet, 

Le if eny, which (b}_ eure My ttgr dépie _ ee. 


gava rise to immediete ceusa eben. 
(a), stating the underlying . 
singe. ae o Acute Urem ta a 


"19. WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be executed within, 


TO HOSPITAL OR Are: 
death. Page 4 may be r' ied by the hospital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) ASRS 
a |e : ‘sf : 
¢ % . 
O15 1 eee lero tic Cordisyes cupr Grreare ws [] NO [9 
© 1/200. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED, (Eniar nature of injury in Part | or Part I of item 1B.) ; 
E | op CONTRIBUTING [] CAUSE OF DEATH ( 
& |e EITHER, NOTIFY MEDICAL EXAMINER) ; 
% |Z0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, { 20f. (City or town) ~ (County) (State) 
6 Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
zg om 19 ‘at work [] at work i 


21. 1 certify that!) (this hospital) attended the deceased from. bE 19.9 3 to. YEN cece 19. Bab ethat (1) (we) last 
saw the deceased alive on. ¥@i0... a 9.65, and that death occured af: BCE om the causes and on the date stated above, 


22b, DATE 


220. SIGNATURE TH ; = 
{ew ak ATTENDING MED, STAFF * SIGNED, 
A agit CBee 2a) . wo, [ANSE] Bicron C] rms, (-2 63 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


22, PHYSICIAN'S YO ¥ 22d. ADDRESS wT 
| * HAME 909 Tr eet Ke 3) , ae SPRING _ GROVE STATE HOSPITAL 
L sose K: ARIZAGA, hb a. “a eo Cathonendd le. 28 Md eee 
Daa, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Specity) 
oe vag 1-24-63 Parkwood Cemetery _ Baltimore 14 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


VR AIS (4) | 
15M 7/61 } 


Wm.Cook-Blight,Inc., 6009 Harford Road: Zone 14 |oate JAN 2.9 Chima t ee Vi sae 


7 MARYLAND STATE DEPARTMENT OF HEALT iy 
eat si OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
\ 
— 


death certificate be executed within @: after 


ING PHYSICIAN: The law requires that the 


eo 


TO HOSPITAL OR A’ 


y CERTIFICATE OF DEATH Gudgi 
gz DL 
S37 1 peace er. DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
aa § 5 a. STATE b. COUNTY 
ree uM Baltimore fecal Maryland Z 
SEs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate sit write RURAL and give nesrest Town) | 7 
BE PL BURAL ond give neeres! town) j / 
nt Fort Howa: 28 Days Baltimore 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streel address) d, STREET ADDRESS RESIDENCE 
2o% ON A FARM? 
baer | Veterans Administration Hospital 1213 West Franklin Street yes [} Nof’] 
i. BN - NAME oF First Middle : Lest |* DATE Month ‘Day > 
San : 
Bae (yee orem) JAMES EDWARD WARRINGTON | "24™ January 8 0 6 
° § = 3. SEX ‘6, COLOR OR RACE|7, mARRIED [2] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDERT YEAR] IF UNDER 24 HRS. 
ee lest birthday) [Months] Days | Hours | Min, 
£8 Male Negro winowen [] _ ivorceo[-] | July 26, 1905 ST om | 
ass 10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Boo done vu most of working lify, even if retired), 
3s > Driver RETIRED) Drug Store |Charles County, Maryland | U. 
ig i 13. FATHER’S NAME “343 5 2 | 14, MOTHER'S MAIDEN NAME 
ase 
£8 | 
Sak Albert Warrington Christine Jenifer Uae 
5 §_. 15, WAS DECEASED EVER IN US. ARMED FOREST | 16. SOCIAL SECURITY NO!) 17. INFORMANT. Address 
aze (Yes, no, or unkown) | (Ifyasgive war ordetesofservice) 
2.2 Yes WW- 213-01-9559 |Clinical Records, VAH, Fort Howard, EE 
€ =e @ 18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).] L BETWEEN 
$5 5s Hee eA EDIRNE Caner HYPERTENSIVE CARDIOVASCULAR DISEASE 
Beas ; (a)_ ee es SS: 
e538 ‘ = 
Peek & Conditions, if any, whieh » ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE _ | _UNKNOWN 
ie H 35 gave rise to immodiels causa | 
2 Ae {a}, stating the undedying 
Lo “4 cause last. (e) 5 he 5 
ai ea Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)] 19. WAS AUTOPSY 
= 2 ye — c « al 
eras Ys an [SSC seed, 
253 = = [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 1B.) 
ous & ] OR CONTRIBUTING [] CAUSE OF DEATH 
resend © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

a cnt é = = 
BeZe < [20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2D!. (City or town) (County) (Stata) 
Be ao Fs Hour a.m. While __ Not While | lectory, street, olfice bldg., etc.) | 
= ae be = Co 19 et work at work 1 
3 a 
e028 21. | certify that 4) (this hospital) attended the deceased from. DOG... Hyun: todJanuary...8.... 19.63 thatXI) (we) last 
2333 saw the deceased alive on.. Jan, 8 19.63, and that death occurred at... pM, from the causes and on the date staled above, 
Boo FE lh 9 é ATTENDING STAFF pears 

Ase 2 
+ “3 ebro mp. | PHYS. [ay DIRECTOR O PHYS. Kl i _1-9-63 
ag Hes 22c. PHYSICIAN'S IRVING FREEMAN, M. D ' 22d. ADDRESS v. 
a cS Noel Peg VAH, Fort Howard, 
: 9° a 
cin ge ages Roni AL GEREGATION. | 2a DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
= MOVAL (Specify 
Sosahy | Biité Uit{6 3 \lpakts Naterrat fon na 
g | 250. REC'D BY REGISTRAR | 25b. REGISJRAR’S SIGNATURE 
VR AIS (4) 24 FUNERAL DIRECTOR Hea Haye? !ineral Home ie. 6 a p= int Ar 
15M 7-62 ier Soe ft aes 638 _Gilmor St. aan? 0 19 


Baltimore, M. 


ould 


pletely filled le by the funeral 
al 


-transit permit. Then please remove carbon papers. Pages 


ian, 


I, cremation, or removal, and in any event, within 72 hours after 


rial 


After this certificate has been signed by the attending physician and com; 
hed for use as the burial 


ined by the hospital or attending physic’ 


Doosc PHYSICIAN: The law requires that the death certificate be executed withi 


a 
2 
5 
a 
£ 
3 
oo 
a= 
s° 
fue 
$03% 
2020 
32 
ares 
CEAge 
£ 
aide 
Erg ss 
ate 
meh Be 
ern 

VR AIS 

15M 7-62 


‘S 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00452 CERTIFICATE OF DEATH Qua 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 
6. STATE b. COUNTY 
Balto. Siete canes Md. ~*~ Balto, 
b, CITY OR TOWN (if outside comporete limits, | ¢. LENGTH OF STAY IN Ib ||. ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give naarast lown) 


write RURAL end give nearest town) 


Perry Hall 25 yr YY Berry Hall 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give wre eddress) d. STREET Aan 


4108 KahLston Road 4.108 Kahlston Road 


@. IS RESIDENCE 
ON A FARM? 


vss [No Bg 


3. NAME OF First Middle ~ bast 4. DATE Month ~ Day eer 
DECEASED z OF 
{Type or print) Ta Marie Werner DEATH sl 27 1963 
5 ex ¢ R OR RACEIZ ma TEN ] 8. DATE OF BIRTH | 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
F : 7. MARRIED [NEVER MARRIED [_] asi be aay Sassi] Des (Hoos 1 Mins 
emale White wioowe [-] _vivorceo [] 3-4-1909 Syn. | | 
0s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 4 | 
Housewife sss‘ ||_~—s— Housewife Charlestvilli Va, U.S.A. 
13. FATHER’S NAME —- 14, MOTHER'S MAIDEN NAME Ta § 
Frank Wood | Unknown 
es: WAS pean Bi IN US. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT LA.” Address - if 
1e3, non pr unkown) | (Ifyesgivewerordotesof service) a 
No 21-01-3928 | Mr Chris Werner 4108 Kahlston Road 36 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).) =a INTERVAL BETWEEN x. 
D DEATI 
PART |. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (a) Lh @unst- Fodue = | es hea 


Lx 
4 DUE TO 
a 

Conditions, if eny, which (b) Rhewolic Beant Bi Lat pit 

92Ve rise to immediote cause 

{a), stating the underlying DUE TO 

causa last, fe). 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
- 
¥ 
5 Po Sa S SIP Dear 
E [ 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert I of item 18.) 
& | oR CONTRIBUTING [1] CAUSE OF DEATH 
G [UE EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (State) 
3S Rice’ tite Whi Not While foctory, street, office bldg., etc.) | 
Es ion 9 et work [_] ot work [_] | 


saw the geceased alive on. 


JATUR ai. vA 
a ATTENDING STAFF s 
Se C i MD. A Sikecror O Pays. oO 


me Nae) Evan Rian e feshie ey gs £-33™%4 At a ee 


230, BURTAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) * 
Burial 1-30-1963 | Oaklawn Cemetery __ Baltimore Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS (> o) 


| Samad tained Were 740/ Rida Raed 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S StGNATURE 


OATEL AN 3-0) 49 Pf. b 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QUA4? 


00452 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) / 


. COUNTY a |. STATE 

; % Baltimore County MARYLAND || ° Maryland » COUNTY Baltimore City e 
- b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ec. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
ee RURAL ond give nearest town) 

. Towson 7 Mos. 9 Das. Baltimore 3VL { 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
oS n OR INSTITUTION ON A FARI 

£ | > SHEPPARD AND ENOCH PRATT HOSPITAL 3908 N, Charles Street | yes [J No 
2 3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
x DECEASED | i r * OF 
sy (Type er print Lydia Cushing _Whitridge | om January 10 19 63 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3 | 8. DATE OF BIRTH 


Female White |wioowen Divorced [] 1878 


100. USUAL OCCUPATION {Give kind of work done 
during most of working life, even if retired) 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
nie Manths] Doys | Hours] Min. 
yt. 


10b. KIND OF BUSINESS OR alg BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


None Maryland U. Bs Ay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Whitridge Elizabeth Graham 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ect ePGaplRGCRY iy WF vee SOR Eas Otte of aia) , 
No | Nope Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond {c).] INTERVAL BETWEEN 


Then please remove carban papers. Poges 1 and 2 shauld be filed with 


|, and in any event, within 72 haut” after death. 


H 
PART |. 2 
" DEATH WAS CAUSED BY: Pals, adm ing oS tesa jg Dye 


L fe Didi] DUE TO J . 
nen recip coohichy fron che Youd aoa 4 ef 


: : , {b) es site 
gove rise to immediate Cras; Fug Fe 
cavse (o}, stating the under: ( OVE TO Cliypeuie- ' Ln fe 


lying couse lost. oe) 


Part i. OTHER SIGNIFICANT CONDITIONS. (TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. ita Be ea 
[Ounvton ALAC Tray, yes] NO 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port fl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. Jat wark [-] of work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) ! 


s certificate has been signed by the attending physician and campletely filled in by the funer 


@ 3 shauld be detoched for use as the burial-transit permit. 


YSICIAN: The law requires that the deoth certificate be executed wi 
the State Baard of Health priar ta burial, crematian, or remaval, 


‘ar attending physician. 


MEDICAL CERTIFICATION, 


zee 21. | certify that (|) (this haspjtal) attended the deceased frags to pth, LP | that (I} (we) last 
2 cee saw the deceased alive op PALL. _ G. va e causes and on the date stated abave. 
e =o 22a, SIGNATURE 77D GNED 

S 
a _— mone’ Siecroey FNS O January 10, 1963 
os 2c. PHYSICIAN'S 22d. ADDRESS wgOn h, wi 
z82 NAWE(es) Wl W. Blgin, MVD. The Sheppard and Enoch"SSEte Hospital, 
at WS Oe es ee Se Se eee es ewe 
ase a. BUR IN, | 23. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City town, or county) (Stote) 
S538 renee") "T1263 | GREENMOUNT CEM, BALTIMORE. MD 
ilar 24, FUNERAL DIRECTOR'S SIGNATURE “BEDS YO 5 28d. REGISTRAR’S SIGNATURE 

we a ee 

“EM 5199) H.W.JENKINS&SON S CO. Oo. oar A 410 [Cherlin gr. 


s 62 

= 2 

. 2s 

2 sf 

eo: 
bit | 

2 38° 

3 efs- 

cee 

3 nN 

¢ eat 

3 

oO 

a 

2 

§ 

= 


; The law requires that the death certi 


med by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Depi, of Health prior to burial, cremation, or removal, and in any ev 


death, Page 4 may be re 


TO HOSPITAL OR arc PHYSICIAN 


< 
s 
bei 
a 
a) 
— 
—— 


» | 24 FUNERAL DIRECTOR'S SIGNATURE WiAPoam Cook, Inc. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08454 Z CERTIFICATE OF DEATH YU443 


rs PLACE OF DEATH one P 2, USUAL RESIDENCE (Where dacassed lived, If institution: Rasidence befora admission) 
eae a. STATE b. COUNTY 
Baltimore Ait ae Maryland 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outsida corporate timits, writa RURAL and give nearest town) 
writa RURAL and give nearast town) 2 
| Fart: Howard, = 8 Days_ _ Baltimore 2 bis BE es 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS | #18 RESIDENCE 
| Veterans Administration Hospital if East Centre Street ses) NOTE 
ae ji She First Middle Last “4, DATE Month Day Yaar . 
OF 
{type oe pent (RALPH JAY WHITTAKER | Seam January 8 ig 63 
5. SEX |. COLOR OR RACE|7, MARRIED ral NEVER MARRIED [-] | 8: DATE OF BIRTH a AGE (In years | IF UNDER 1 IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours Min. 
Kole White winowen [>] ovorcen[]| November 23, 1911 51 om. | | 


We. USUAL OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


| 
| 


Bartender |Restaurant _ | Greene County, Tennessee U.S.A. = 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Joseph Whittaker | Irene Derry _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


{¥es, no, of unkown) | {IFyesgive warordates ofservice) 
fe iW-il 215-07-2180 | Clinical Records, VAH, Fort Howard, Maryland 


Yes WW-11 ~2.LOO 
only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


18. CAUSE OF DEATH |E 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE fe) LAENNECS CIRRHOSIS __| UNKNOWN — 
i 1M DUE TO 
Conditions, it ony, which » ESOPHAGEAL VARICES WITH RUPTURE UNKNOWN 
gave rise to immediata cause DUE TO 
{8), stating tha undarlying 
a 9 CHRONIC PANCREATITIS ee 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. fae) 
& E: NO E 
3 * x -a)aB") bee LE vesHA No []_ 
i [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part ¥ or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) (Stale) 
S Note bans Whila __ Not Whila lactory, street, olfice bldg.., etc.) | 
Z ra 19 Jat work [_] at work | 1 
eee ee eee ee eee ee see se eee mere 
21. | certify that (& (this hospital) attended the deceased from... JO@0«*..10....... 19.63 to. JaneIBun, 19... GBthat ( (we) last 
Jan ik eee. 1963. and that death decent PM, from the causes and on the date stated above, 
— LL AA y = ae 22b, Paes 
ATTENDING MED. STAFF SIGN 
“ LEU G (0 Mp. | PHYS. (1 pirector [] Pxys. Q] 1-19-63. 
2c, PHYSICIAN'S“7 ioe a ~"}22d. ADDRESS — ; 
NAME (Ty; 


23b. DATE THEREOF | 23d. LOCATION (City, town or county) =——————{ Stata) 


Te22-63 |Baltimore National Cemetery Baltimore Maryland _ 


— 25a, REC'D BY 50 463 REGISTRAR'S SIGNATURE 


a) re DATE JAN py 1 63 Clarnle egta 
=gicfealb peastan low SN 22 MS aie 


‘23a. BURIAL, CREMATION, 


perk fe 


6: after 


The law requires that the death certificate be executed within 


jal or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed 


iG PHYSICIAN: 


©: 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR AIT: 


MAKTLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00455 _ CERTIFICATE OF DEATH Uvud4dd 


1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
=. COUNTY e. STATE b, COUNTY 


(Yes, no, or unkown) | (Ifyesgiv ‘or dates of service) 


Deer Park Rd. 
None 


rd 
rd 
2 
25 
Ong |____— Baltimore rn. MARYLAND |) Marylan eet ae SS :— == 
or) 3 b. CITY OR TOWN i c. LENGTH OF STAY IN Ib “e. CITY OR TOWN (if ad 5 corporete limits, Patsimore. nearest town) 
Bat write RURAL G nearest town) 
£52 } - s_ Mills 8 years Zz Owings Mills So ee ey 
Bas /\ d. NAME OF ee R INSTITUTION (if not in hospital, give sireet eddress} d. STREET ADDR Seg 
zy A 
Ea 
> 33 Deer Park Road : Deer Park Road __ [vs] No fd 
3 aa + " BEgEASED First Middie Last 4 pes Month Dey Yeor 
a oh 'ype or print) DEATH 
wet Maggie Oo Whittington | Jane 19 
3 83 5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [| ® SATE oF BietH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z last birthday) |"Months| Deys | Hours Min. 
§5= Female White wipoweD fe] _ivorceo [] June 4, 1876 86 yn. 
€ $s TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
338 done during most of working life, even if retired) 
BE > ri | 
S82 |____Housewife _ _meeeennna=- Jefferson Co. Weste Va USA ==. 
ar ° 2 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NA AME - ‘s 
Qo 
ne Samuel Hill | Elizabetii Snyder 
ate 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ 
o 
=I 


by the attend! 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 
15M 7-62 


Mrs Valley R Shipe Swings Mills,» 
] 


INTERVAL B BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


¢ IMMEDIATE CAUSE [e) Dees P i aa ss bhanme fege— ups ve... 


“ t y DUE TO } iS laa 
Wana, 


18. CAUSE OF DERtS ne. only one 


Conditions, if eny, which (b) 
eva rise to immediete couse 
(a), stating the underlying 
cause lest, {ec} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) WAS AUT( Psy 

= ae oT PERFORMED? 
= 
3 ayn ves [] no [9 
i | 206. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) + 
&% | OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) | 
S | 20c. TIME OF INJURY — Month, Dey, Yeer { 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hoar dale While ___Not While fectory, street, office bidg., etc.) | 
e ie at work [7] ot work [_] | \ 


21. I certify that (I} (this hospital) attended the deceased from...... ce 198, d to.. “ ids, Zethat: (we) last 


(5... 2x and that death ao at [e. Pm, from 43 causes and on the date slated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
oN mp, | PHYS. i Sisteron Ooms. 


22d. ADDRESS 


9017 Liberty Rd Randallstown, IM!de- 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


Elmvrood Cem Shepardstown, We Va@e. 


saw the deceased alive on... 
220, SIGNATURE wre: 


22, 
NAME frye) 


John J Darrell 


230, BURIAL, Ben 23b. DATE THEREOF 


REMOVAL (Specify) 2=4-1963 


R's: Re SRATURE “ADDRESS : 25e. iad BY REGISTRAR | 25b. RES ISTRAR'S SIGNATURE 
“yore 8135 0G ste float S 8 EB 4869 fehontbty Jecge. a 


— 


\ 


DD456 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fF 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. COUNTY A Bee / 


2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residance before edmission} 


fe. STATE b, COUNTY sAL To : 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 


| after A 


“| ¢. LENGTH OF STAYIN Ib || 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town} 


IO YRS. 


ESSEX (2) 


<x (2 


(age 


3. NAME 0. 


FemAare \Whyr € 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 
x 


Rockaway beac 


7. MARRIED (eh NEVER MARRIED 
WIDOWED (tb- DIVORCED 


e. IS RESIDENCE 


ESSEX C21 
cH Mee wititebr 


13¢ Rockaway ben 


Month 


AVE. 


‘Middle 


DECEASED . <5 . . - OF 2" RD 3 
(Type or print) f i] NN IE Z Out se } Lk 1AM Ss | DEATH = — 19 6 
5. SEX 6. COLOR OR RACE) VER MA | 8 DATE OF BIRTH "19. AGE (In years | IF UNDER 1 YEA ER 24 HRS, 


O 


last birthday) 


1686 \7é 


peat | Deys 


bet. { rs 


10e. USUAL OCCUPATION (Give kind of work 


vent, within 72 hours after death, —— 


an) 


Louis Dece 


15. WAS DECEASED EVER IN U.S. ars FORCES? 


(Yes, no, or unkown) | (If yes give werordetes of service) 
— 


s that the death certificate be executed within 


PART |. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (e! 


gned by the attending physician and completely filled in by the funeral 


Ud DUE TO 
Conditions, if eny, which (b) 
eve rise to immediate couse 

DUE TO 


{o), steting the underlying 


| 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working lite, even if retired) y) 0 
ay ALTRESS KES TALRANT, 


| 16. SOCI 


2Q13-J0 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end , tT A 


| 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


rh ae ALT of ¥,M0 USA 
CATHARINE KEMPER 
RoCKAMAY 


AL SECURITY NO.) 17. INFORMANT Address 
BeheW AVE. 


-7 A $A Mes. La Rue Stamp 63 £ INTERVAL BETWEEN 


é 


ER 


ONSET AND DEATH 


HD 


id by the hospital or attending physician. 


ING PHYSICIAN: The law requii 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


eS 
cf 
5 
° 
§ 
re 
°o 
¢ 
a 
pee 
ges 
228 couse lest. fel . are. 1 Se Sa 
2 a Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRI! TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P, 
eS neo ee PERFORMED? 
v = e 
Ses C $ yes [] No 
8 2 = [200. ACCIDENT WAS UNDERLYING (| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) - 
S & | OR CONTRIBUTING (] CAUSE OF DEATH 
2 a © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) ~(Stete) 
ea 6 Hour a.m. While Not While | factory, street, office bldg., etc. | 
®@ 6 2 4: 19. et work [_] ot work [_] | 
HeO 2 21. | certify that (I) (this hgspital) atten * 19.6.2 that (l) Qe) last 
80 2 saw the deceased alive 4, Dake ay oe causes and on the date stated above. 
meals Ze. SIGN ye hae ie Rab. DATE 
ro) ea 6 ATTENDING reais SIGNED 
ate 2 eae eS i EES i ag Ie ee 
" om Ds | 22e. SIAN ; 22d. ADDRESS Z 
8s NAME (Type a . M 
aon S5 fopnert. J, Lypew, M.P | 6403 6 MD 
02D 2 23e. BURIAL, CREMATION, | 23b., DATE THEREOF |) 23c, NAME OF CEMETERY GR=CRENTOR IS 23d. LOCATION (City, town or county) (Stete) 
mah o EMOVAL (Specify) 3 Es 
osos8 L 3 IO4k L pon ALTO.Co. 2. 
Fa AIS (4) NRE c ee Chops tShin TUR ADDRESS ee BACTO «| 2a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Aarts, Lk, 
ssw oid Dt OW BQ HLOSON 7. 24,0 lonJAN 1963 fon Jee 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t 00457 CERTIFICATE OF DEATH rep. di we, UU4SEH 


Be 
Be 1. PLACE OF DEATH ‘s oS 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
= co LALT) MORE - 1G MARYLAND oe tate CO) Md)» counry 


b, any OR TOWN (If outside corporote limits, write | ¢. ag? OF STAY IN Ib 


+ é 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


i off /. 


ath? Poge 4 


‘AY ond give nearest town) 


JA g bond 


Q - 


@ 


lease remove corbon popers. Pages 1 and 2 shou! 


thin 72 hours ofter death. 


4. NYME OF HOSPITAL (If not in hospital give siveet oddrens) 4. STREET ADDRESS =. IS RESIDENCE 
R TION ° bor 3 = ON A FARM? 
. aoe 2b/7 Chiyywtrey (h / yes (] NOPY 
3. NAME OF . Chins Middle 5 = Lost 4, DATE eonth op manne 
DECEASED 7 
termi SLDRED ZEvVERYN pieess ew Ve) AK 963 


5. 8 6. COLO OR RACE |7. mARRIEOBR] NEVER MARRIED [] |, OATE OF BIRTH P97 5GE (in voor [IFUNDER 1 VEAR[IF UNDER 24 Rs, 
3 lostbipbday) [Months] Doys | Hours] Min. 
wiowsp [J —sOlvorceD J] AG . fp. als 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR JNOUSTRY |1 U/ BIRTHPLACE (Stote or foreign country} 12. Te OF WHAT COUNTRY? 
be IY 5 


during mgst of working life, even if retired) . 
Spcedwo labo an 
13. FATHER'S NAME 14. MOTHERS MAIDE E 
. C ; e CZ li - 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 3 ‘Addres 
fa), m0, oF unkown} Ut yes, give wer oF dotes of sarvice) |e 
w- 6534-59 Cah Cella ( 
18. CAUSE OF DEATH [Enter only one couse per line for (a) (b). ond (c).] 
PART |. OEATH WAS CAUSED BY: ts Oe wa 
_ IMMEDIATE CAUSE (0). 


OUE To 
Conditions, if ony, which ie Awttehsatic Crcieoyige : 
ove rise to immediote a 
couse (0), stoting the under- ( OVE TO 
lying couse lost, fe) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a), 


== 


L/Gbrv 


Then 


the registrar priar ta burial, cremation, or removal, and in any event wit 


requires that the death certificate be executed within 24 haurs off 


19. WAS AUTOPSY 


certificate has been signed by the attending physicion and completely filled in by th 


e 08 the buriol-transit permit. 


€ 

3S Zz 
Cpe 2 PERFORMED? 
28 3 0) Noe 
ae = | 200. ACCIDENT WA$ UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zs & | OR CONTRIBUTING [1 CAUSE OF DEATH 
<é © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
e 5. 4 Hour 0. m. jo [While Not white factory, street, ofice bldg., etc.) + 
a = p.m, jot work [1] ot work ‘ 

7 7 

r ) 21. | certify thgt | attended the deceasi ex.s: 19.92_@ to__sz 1%... 19@222,that | last saw the deceased 


id that death occurred atl220 f__M, from the causes and on the date stated above. 
¢ ADDRESS (Street, city or town, stote) OSTE SIGNED 
Sethe wn 6406 Not TEP bel 15f6.3. 
, 5 — . 
sae Z LOKLIN LE TM — Drs srsarssnnn 
220. BURIAL, ats ea 22b. Beng THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Beet” |Jan. 21,1965 Riner Cemetery Pound, Virgindas 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ue OHN J.. DUDA 7922 Wise Aves 22, Md. oat WAN @1 193 / toorbeg Seectge 


alive on___ J 


pH 19 bay 


TO HOSPITAL OR ATTEND 
may be retained by the h 

TO FUNERAL DIRECTOR: Afte 
page 3 should be detached for uss 


MARYLAND STATE DEPARTMENT OF HEALTH : Fe 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00458 . Dedicate OF DEATH 0v447 


ion 
Ne 


a] 
6 1 ee Ge DEATH = se 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, STATE b. COUNTY 
‘el Baltimore YS MARYLAND Maryland - 
ee: b. CPN RUIAL Gf outside sapere c. LENGTH OF STAY IN Ib || _c, CITY OR TOWN (If oulside corperete limits, write RURAL and giva nearest town) 
q rite and give nearest town!) 
pte Fort i 21 Days Baltimore Ai 4 
3 3a =) “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~~ "d. STREET ADDRESS my, IS ReSeRNGe 
3 NA FAI 
= é g Veterans Administration Hospital 3908 Calloway Avenue ves [] NoX] 
oes 3. NAME OF First Middie last 4. DATE Month a ee 
w& DECEASED OF 
a8 (ype or print) JOHN a WISE | DearuJanuary 20 19 63 
8 5. SEX 16, COLOR OR RACE|7. MARRIED [O[NevER MARRIED [] | 8 DATE OF BIRTH . 9. AGE tne a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~~ iri] | ee ae 
5 Male Negro winowenk] —vivorceo [1] | April 22, 1877 on. bai eles | oy 
5 10a, "USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if retired) 
ra Porter | Railroad Montgomery Co., Maryland U-SeA. 
Es = : ws 4 5) 
6 . FATHER’S NAME | 14. MOTHER'S MAIDEN NAME F a 
o 1 
£ George Wise | Warena Wise 
12 WAS prea EVER IN U.S. x3 Ti ee 16. SOCIAL SECURITY NO.| 17, INFORMANT an ae ‘Address a 
‘es, no, or unkown) y: lalqsofseryice) 
Yes Hide evo fae Biot (Clinical Records, VAH, Fort Howard, Maryland 
18. CAUSE OF DEATH [Enter only one cauze per line for (a), (b), and (c).] ) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
HAAS CAUSED EY: || HEMORRHAGE, INTO LEFT PECTORASIS MUSCLES |-3 DAYS 
Am ad 
4 f DUE TO . 
crate ha ») MYELOPROLIFERATIVE DISORDER; CHRONIC MYELOID & YEARS 
gave risa 10 immediate cause LEUKEMIA : 


(a), stating the underlying DUE TO 
cause last. i to ) 3 


PART Jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART roy 


ACUTE PNEUMONIA, LEFT LOWER LOBE _ 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or oF Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL es] | 


19, WAS AUTOPSY 
FORMED? 


YES = No iy 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, While Not White 
ae 19 at work [ ] at work [ 


20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) “(Siate) 
factory, street, office bldg., etc.) | 


d by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


MEDICAL CERTIFICATION 


21. I certify that (this hospital) rae the deceased fromDee Be Oe, e., to Jan ay 19.93 that % (we) last 
saw the deceased alive on. Jan. 2 19 ae Sy and that death ‘oceurtes 9 56 CF , from the causes and on the date stated above. 
‘22a,. SIGNATURE 22b. DATE 

ae 2 eee Lea Ine MD. | Ca BIRECTOR: ‘i PAYS, oe 1-20- 63 vee 
‘22e. PHYSICIAN'S 22d. ADDRESS — 


NAME (Tvpa)  NeLlon Neilson ’ ie De Ses ‘AH, Fort Howard, Maryland 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 2e, “ne OF CEMETERY C OR CREMATORY iad 23d. LOCATION (City, , town or Saar a Teal 
Mount Auburn Cemetery 


BYVAL Grecin Jf 2 ¥y - 63 | Mount Auburn Cen Baltimore, Maryland 


24 Fi AL Oo Uae. rae Heater hie | ia REC‘ “JAN POE eS eee Livan, URE ae 


“Baltimore, Maryland ~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenif/Wwithin 


TO HOSPITAL OR arc PHYSICIAN: The law requires that the death certificate be executed withinro after 
death. Page 4 may be reramne i 


afte 
5 
24 
a 
z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06452 CERTIFICATE OF DEATH 0 VA4R 


Ss 


5 8 
3 2 3 1, Je ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) / 
font Gye i “ a, STATE b. COUNTY uf 
8 28 ___ Baltimore ; MARYLAND Maryland 
nes b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN1b || c, CITY OR TOWN (if outside corporete limits, write RURAL and give neerest lown} 
ey ae write "Gates give che town) Ayn 
beat “ ‘2 
= ataisville 22yrsfdys Baltimor W, f 
c 2 % f io, a ee Ss a Se 
= 23 2 is A d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street addrass) ~d. STREET ADDRESS — e 15 RESIDENCE 
3 Eas 300 + i 
tee __SPRING GROVE STATE HOSPITAL 1817 Edmondson Avenue MSIE ich 
AS Ba sate) ee First idie last 4, DATE Month Day = Year 
2 ae A OF 2 
g 3 ATyegsenprinty Herbert CAgales Wolf ERE January 9 19 63 
° ofS j 5. SEX 6. COLOR OR RAC 7X IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g par ‘ £17, MARRIED [-] NEVER MARRIED fx] | & ONE RE ERTS Prien ee ue ei 
2 ne male white wioowsp [] __otvorceo[]| fet. +9, 1887 75. | | 
3 853 We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. Mariner (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ay 2 “ dona during most of working life, even if retired) : . 
5 fee oriekiayere os” constrvction Maryland ie 
= ES 2c 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME % 
= 5 
a 28 
$ cas George Woif Mery Mewphanv 
e £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIFY NO.| 17, INFORMANT _ ere ae 
= Be 2 {Yes, si or unkor (Hyes give waror datasofservice) wo 2 R 4 . 
zs 2.2 | unknown, Al uniiown ecords: SPRING GROVE STATE HOSPITAL 
= i > E i “18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 2 W WAM an 
Cass PART I. DEATH WAS CAUSED BY: : 
Pes Bat = IMMEDIATE CAUSE {a}__ Bilateral pneumonia Fr . = 
es 2 ry) 
& ier 7, a 0, O DUE TO 
Becks Conditions, if eny, whieh w _Arteri-sclerotic heart disease i) 
2s £2 i] cs ee to I a re re 
PSvag : a}, stating the underlying 
Ps 5-25 cause last. (a 2 | a 
Bo 3 a 5 z “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
Lo ol — eee 
Shee ie 
m35 3s 3 E es . : e Veal ea 
as 825 E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ees OP CONTRIBUTING [] CAUSE OF DEATH 
a <235 § |i etree, NOTIFY MEDICAL EXAMINER) 
> = > ahd = a == 
ga bez S | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, - 201. (City or town) (County) (State) 
Aas a Hour <ett While oo” vie factory, street, office bldg., ai 
we ‘et wor 
gel < = p.m. v it 
(es 228 21. 1 certify that % (this hespltey. ae the te from.....WC.G.0... 30... oc in ©3, that (Df (we) last 
333 3 saw the deceased alive on... ee Ug 03. .. and that death occured ee M, from the causes ea on the date stated above. 
mpm es eer wit ae 
g a P 22b. DATE 
OEAS © 2 Se cary ; Wa ATTENDING MED. STAFF SIGNED 
Bon o- 5 Uu. lw L mo. | PHYS. [3 oiecron [] rus. [] 1-10-63 
Hoakes | Ze. PHYSICIAN'S 7ia, ADDRESS SPRING GROVE STATE HOSPITAL 
aa ia YRS: ny he, 
4 B58 Stella_Wathsler, M, Dy. + |... Catenamdile.28,..Marviand oo a 
3 z 3= Ta. BURIAL CREMATION, i DATE THEREOF 33c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Stele) 
i REMOVAL (Speci Fer. 
ot 9%8 aia po 20963 | Wop cl /aww Cemmlery Useed/Aw x mM 
VR AIS (4) 
15M 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE : 
F ih pe tas 

"Lh Lo 5209 Yonk ad Lbatlimene 2 aA ome INN 14 ! ply \veeg 
a ae it. bathe eet ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0045e _ CERTIFICATE OF DEATH Qvadg 


bt 


s ez 
o : 3 1. Son DEATH = 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 
fe ne 2. : ; 
Bed M Baltimore Heaztanpelae =, Mary land > OU Gara 
= ex b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || <. CITY OR TOWN (If outside corporate limits, write RURAL and sive peal 
eo: 3 write BURAL ond give pepiisewe) M 
fe atonsvi 14 days North East, “aryland MiP see 
z d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ‘ e ne 
4 SPRING GROVE STATE HOSPITAL South Main Street ves -] NOL] 


- NAME oF First “Middle ~ Last ry DATE “Month Day ¥ 
Uipsiatind!) Alice B, Wright bears = January 21 19 63 
~~ ]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


5. SEX [6 COLOR OR RACE|7, sarRiED] NEVER MARRIED [] | 8: DATE OF BIRTH Astin ges 


myvithin 72 hours after 


\ | Months[ Deys | Hours | 
I \ | female white wioowe [] _vvorceo[]| Dec, 6, 1883 79 ow. | 
10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | nN. TIRTHELAGE (County & State, or foreign country} ) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
| housewife Prk 2 Al New York [Wes S, ss 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Myron Bele STEBD 
15. WAS DECEASED EVER IN U. om ARMED FORCES’ 16. SOCIAL SECURITY NO. 


Adelia SCk uf 


17. INFORMANT Address 


Then please remove carbon papers. Pages 1 ani 


e attending physician and completely filled 


ING PHYSICIAN: The law requires that the death certificate be executed within) 


hed 


TO FUNERAL DIRECTOR: After this certificate 


0... MAMS..2L..., 19... 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 

sk unknown | ra _unknown_ Records: SPRING GROW STATS HOSPITAL _ 
= >E > 1B. CRUSE OF] DEATH Tint r [ INTERVAR Paka 
ws PART I. DEATH WAS CAUSED BY . MAPS TOER 
oye IMMEDIATE CAUSE (a) AYteriosclerotic cardiovascular disease _ = \s 
£eF 4+ | a 
aoe a4 DUE TO 
as Conditions, if any, which w Generalized arteriosclerosis : 
Bae gave rise to immediate cause 
Bus (a), stating the underlying DUE TO 
s~2 sause ast te , : Vitae fers te! 
= e ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE E TERMINAL DISEASE CONDITION GIVEN IN PART Hel] WD. WAS AUTOPSY 
= oO SS ar. 
2 2 a 
38 We) p, ia Je ‘ . ois ves [] No €) 
= = = 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.} 
oO = | OR CONTRIBUTING (] CAUSE OF DEATH 
c= z & | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
> al — z = < 
A S ry 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) (State) 
B<e a eS et While __ Not While factory, street, office bldg., etc.) | 
ooo : aor 19 Jat work at work ( 

3 

= 

5 

°° 

2 

§ 

” 

o 

a 

a 

ms 

o 

7 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


P 21. I certify that B) (this hospital) attended the deceased frome... YAM less 4 . )Fhat (% (we) last 
m2 sow the deceased alive on.....VAN...0..2L.....19...83 and that death occured at... from the causes and on the dafe stated above, 
6 2 22a, SIGNATURE EZ iy ~ ia Pe 22b, DATE 

E | | ATTENDING STAFF 1-21-46 SIGNED 
cb : “Yr. ae, ce __Mo._| PHYS. Oo DIRECTOR C1 pus. ie: 3 ot 1-63 se 
H 2 22c. PH) at 5 22d. aobeESS SPRING GROVE STATE HOSPITAL 

NAME. (Type} 5 
a Cte Loretta Hsu , ta ieee es 3 Catonsville 28, Md. Tee 
zs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 7c, NAME OF ‘CEMETERY OR CREMATORY 23¢, LOCATION (City, town or county) = (State) 
REMOVAL (Spegify] P l" 
o® Sra) lg Ph nes EW, Mhry ttn o 
VR AI5 (4) 'UNERAL DIRECTOR'S SIGI a ADDRESS dase. REC’D BY REGISTRAR ib, REGISTRAR’S SIGNATURE 


15M 7/61 hoatel f\ N 9 25. 


ees Morre 1M Soc loa ey 


s ez 
r4 of 
oe 
3 Som!) 
eo 
S 
eX 
. 
5 
Oo 
3 
a 
am | 
oat | 


by the attending physician and completely filled in by 


permit. Then please remove carbon papers. Pages 1 


: The law requires that the death certificate be executed within 


he hospital or attending physician. 


R: After this certificate has been signed 


he burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


PHYSICIAN: 


3 
g 
g 
& 
vase 
Ae 3 
Oo. 
08 
R202 
mre 2 
OfBS 
dois 
Hous 
Peis 
gre ‘ 
2 2OU 
e"R°* 
VR AIS [4)i 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0464 CERTIFICATE OF DEATH _gvasy 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosod lived, If institution: Residence before admission) 
©. COUNTY ; a. STATE b, COUNTY 2 
Baltimore ____ MARYLAND i Maryland _ = Baltimore 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 4 
Rural-Balto. 6 _| 42 Mos. |KRural, Balto. 6 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) d. STREET ADDRESS . Ae eG 
618 Daybreak Terrace , || 15618 Daybreak Terrace | ves {] No [t 
3. NAME OF First Middle lest 4. DATE Month “Day “Year 
Renee OF 
'ype or print . EATH 
Z James {a _ Wright am dane 28, 19 65 
5. SEX 6. COLOR OR RACE) 7, aRRED [_] NEVER MARRIED [-] | ® DATE OF IRTH 9. AGE (In yoars |IFUNDERT YEAR| IF UNDER 24 HRS. 
0 last birthday) |"Months| Deys | Hours Min, 
Male White | woowmk] owvorceo[]|July 7, 1894 68 va, 


Wa, USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working n if retired) 
Retired Plumber _ _ Plumbing Blackwood, New Jersey UeS.Ae 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME <> 
Charles M. Wright pt eh | Constance Walraven __ 
ie WAS epnices) nig IN U.S. eRoED FORCES? | 16. SOCIAL SECURITY ‘a 17. INFORMANT 56 18""Ba: b: e i Terr 
(@5, no, or unkown) | (Ifyasgiveweror detesofservice) real ace 
yes ceed 212-12-9252 sf 


te Mr. James E. Wright, Baltimore 6, Maryland 
18, CAUSE OF DEATH [Enter only one caus line for (a), {b), end {c}.} - A ~) INTERVAL BETWEEN — 
PART I. DEATH WAS CAUSED BY; Cs - yj 2 4 Sheentren 
IMMEDIATE CAUSE (2) yf 
a] nN DUE TO “ 
a a 
Conditions, if eny, which (by é ie aotine ke a 


geve rise to immediate couse 
{a), steling the undartyi DUETO 
couse last. i oa () o/ 


|G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 


ne PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYY 

2 PERFORMED? 
$ - aa so =— es Helanes als 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18,) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) ~ (State) 

3 an While Not While factory, street, office bldg., etc.) | 

= pam. 19 at work at work H 


21. I certify that (I) (this hespital) attended the deceased from....\y4 KBD chins 190.2, that (1) (we) last 


saw the deceased alive on.. tar... 19.6.3, and that ffeath occurred afd”. y , fronf/the causes and on the date stated above. 


22a. SIGI URE f 22b. DATE 
SIGNED 


ATTENDING 


MED. STAFF 
(na CA hen. | PHYS. “pt oirecton [] pxys. [] 


22¢. wane A TD &, Low rIAn/ 224. ADDRESS O24 hee Ahr (BLE fk, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town or county} (Stete) 
: rial” Jan. 31,1963 | Lorraine Park Cemetery Baltimore, Maryland 


a4 FUNERAL "s U 728 tBoer ty Road a 2Se, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
< S OR 


LgpiBe andallstown, Md. loa JAN 30 pe rbiy Nasetg fe 
E aLis: Bape NORTE : 4 


> MARYLAND STATE DEPARTMENT OF HEALTH 
MA Sd STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Qvd4 51 


sa 
= 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before admission) 
PHECUNDY a. STATE b. COUNTY 
BALTIMORE ; MARYLAND MARYLAND ie 


@: afters 


physician and completely filled in by the funeral 


b. CITY ORTOWN i oulside eS CeaaT ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if oulside corporete limits, write RURAL and give nearest town) 
write and give nearest town! 
_ FORT HOWARD ae 7 DAYS BALTIMORE ; 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) _ /d, STREET ADDRESS 1S Fg 
ae . ONA 
| VETERANS ADMINISTRATION HOSPITAL } 645 MELVIN DRIVE yes [] NO 
I 3. NAME OF — Fiest Middle last 4. Dare Month Day Year 
DECEASED 
(Type or pein) JOSEPH = YOUNG Dears JANUARY 3 1963 
5. SEX ~- [6 COLOR OR RACE)7, marmieD KK] NEVER MARRIED [] | © DATE OF SIRTH “79. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months) Days | Hours | Min. 
MALE NEGRO | woow[]  oworceo[]| OCTOBER 4, 1892 T0 yr. 


Wa. USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE {County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
TINNER | CONSTRUCTION WINNSBORO, NORTH CARO. U.S.A. 
13. FATHER'S NAME : a, Ta. MOTHER'S MAIDEN eee ; — = aS 
Q 
e 
3 EDWARD YOUNG SYLVIA HOLMES © Ba 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - ait 
(Yes, no, or unkown) | (Ifyesgive warordatesof service) 
YES wy I 215 ~09-1453 | CLIN.RECORDS, VA HOSPITAL FORT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one line for (a), (b}, and (c).} j | ERY SEWER = 
PART I. DEATH WAS CAUSED BY: 
het Eke «)_ PNEUMONIA, UNDETERMINED ORGANISM __{S*bae™ 
> - DOETO 
Conditions, if eny, which tb) UREMIA UNKNOWN 
gave rise to immediate cause ‘Se ». ae 
DUE TO 


tase tn trina J 9 UNDIAGNOSED RENAL DISEASE UNKNOWN 


. WAS AUTOPSY 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within’72 hours atter deat! 


by the hospital or attending physician. 


ING PHYSICIAN: The law requires that the death certificate be executed within 
After this certificate has been signed by the attend 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] esaiiers 
see hal TNS di 
A! - 
8 | URETHRAL STRICTURE hed ves [] No LE 
Rf © |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Part Il of item 1B.) 
5 & | of CONTRIBUTING [] CAUSE OF DEATH 
3 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s x 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20h. {City oF town) (County) (State) 
B S bard Tain While __Not While | faciory, street, office bldg., etc.) | 
o ae : aie é of work [_] at work [] | \ 
ra 208 2. I certify that 2) (this hospital) attended the deceased from 2 E...., 1P2.., that B) (we) last 
z .. 
pee F saw the deceased alive ond aNMAXY..3.. .19:83:., and that death occurred at. AMcom the causes and on the date stated above. 
5 ae 22a, SIGNATURE rT “a 22b. DATE 
EA ATTENDING STAFF SIGNED 
Sate Wii mo. |PaYS. = DIRECTOR DD pays. 3] 1/2/63 
5 ei 3 22c. PHYSICA! ea <= 7 ,, 2adhyapomess +i 
Gian bd s ea aad VING FREEMAN, M. D. VA, _Fort HOWARD , MARYLAND 
n ‘a ! r CS ee a ———- 
826% Za, BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= R! ify) 
otos A # 1/7/63 | BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
Lai: = 
24 FUNERAL DIRECTOR'S SIGNATURE RESS “eye eos 25b. resis Be SIGNATU 
VR AIS ¢ Rice Fune: me 
ishiyce aries A. 1.6 1 63 


Pret -W.—Barre—St.._] 


72 hours after deatl 


el 


in 


ithin 24 hours after death. If any del 


“s Office along with form PM3. Page 5 may be retained for y 


iner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2-wi 


“pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


Exami 


to burial, cremation, or removal, and in any event wi 


oa 
25 
oo 
23 
== ¥é, 
aoe 
=o a 
Cee 
Fone 
seg 
geo" 
bs 2 
EBUR 
Svmae 

a a 
2383 
oD 3 
Soak 
3.8 5 
oz 

3 
2eps 
Beh 3 
at =z 


TO DEPUTY aaa sneha: This certificate should be executed w 


VR AISME 


£ 
= 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ ME 'S, GERTIFICAT T . 
00482 _ MEDICAL EXAMINER’ CATE OF DEATH — {ju452 


1. PLACE OF DEATH eee RESIDENCE (Why 


COUNTY . |* fod lived, If inslilutions Resigence before edmissi 
3 f ot e. STATE b. coun)» v 
rE & ne MARYLAND 4¥) v4 Wi. tl, . : 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If GAilside corporete limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 


| Balt ne - puanak PN ad ii Ne: SEO Pew 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) _ STREET ADDRESS e. BS eee. 
ee er Liss Ook foi sh Re. a¢ | fris Gak hegte ¢Ceh— | vs [roe 
/3. NAME OF First Middle last 4. DATE. nth Dey = Yer 
DECEASED . OF 
(Type or pri) td; Wes Chan le. Es) Lee a | DEATH >F 1 <3 


IF UNDER 1 YEAR 


9. AGE ears 
last bitthdey) 


yrs. 


rs. SEX 6. COYOP OR RACE| 7, pa arRiED [BRNEVER MARRIED 8. DATE OF BIRTH iF UNDER 24 HR 


mote vi ite wiowep[[] —vivorceo]| 74 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. HPLACEAStels or foreign country) 
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“Ben diy [ee alLTimore~ Vd 
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W, Nemes Chine. pele De - | CaT henne /tech. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 CIAL SECURITY NO.| 17. INFORMANT sy Address 
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) INTERVAL BETWEEN 
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' _ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
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{e), steting the un: 
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z PART Il. OTHER SIGNIFICANT CONDITIONS NTRIBUTING oo a? BUT - RELATED TO THE TERMINAL DISEASE CONoITION GIVE Li PART 1 Vad] 19. "WAS AUTOPSY 
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¢ PRIMARY [) of CONTRIBUTING [1] 
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s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, ferm, © 20. (City or lown) (County) {Stete) 

- fe Chie | While __ Not While fectory, street, affice bidg., ete.) | 

= 4 19 Jet work ot work 1 


eee Cee aed ee ee ee ee ee ee 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [3q- Inquiry [\4, and in my opinion 


causes = Accident es, Suicide C1 Homicide fl Undetermined manner oO 
G CHIEF MEDICAL EXAMINER [_] 1-JF-63 
a 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
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ACTUAL 
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EXAMINER'S 


= M.D. 
DEPUTY MEDICAL EXAMINER [jg 


pees a ‘Aa fe Address (Street, city, 


ISI7 (340. Grr Fer, 
county) SAA kES Cer rel - 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00464 CERTIFICATE OF DEATH G%453 


1 me DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
“4 ‘i . STATE b. COUNTY, 
G Hep mon E— MARYLAND Z ual D. “yh ALT O76 hE 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nesrest town) ac es 
WS av {0 YRS. / BI Sa 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sire! address) 4. Sy ADDRESS ~~ 1S RESIDENCE 
af eas os ON A FAI 
3B eben Ki06¢k KP. (3 6AkBEWK IDE KP ves L] No [E}— 
3. NAME ¢ OF . First Middie ; Test 4, DATE Month Dey Yeer 
ae 1 a > OF 
(Type or prin!) Famwces TAS Lcd ZynkK | peata J AW | +t 19% > 
5. SEX 6. COLOR OR RACE) 7. arrieD [] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yeers )IF UNDERT YEAR| IF UNDER 24 HRS. 
F NZ o 5 -25-77 lep\binhev) | Months Devs | Hours Min, 
wipowen [A —_vivorcen [] 3S > yn. 


10e. USUAL OCCUPATION (Give kind of work 


ioe Ui UPATION (Gi TOb. KIND OF BUSINESS OR INDUSTRY) 11, BIRTHPLACE (County & Stale, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if relired) ¥ 
eee Ns bWN NOME yl bese 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME a oo 
Pp oe TR iy) Sepa hae a af 
Ts. WAS DECEASED EVERIN U:S, ARMED FORCES? | 16, SOCIAL SECUNTY NO,/ 17. INFORMANT Address 
es, no, or unkown) | (Ifyesgivewarordetes of service) 
Wao o 
MONE ORS. ABR Canoe 3 bKepe Giri RP. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond (6).] ) INTERVAL BETWEEN 
ONSEL AND, DEA 
PART I. DEATH WAS CAUSED BY: 5 
‘Th IMMebIAte cause wo) I7RT Fyg1O SEL Fre (}E CAR diovA seu D - = ee Ye g- 
Ean 7 
7 wool DUE TO 
Conditions, if eny, which (b) —_ 
g90ve rise to immediete couse — 7. a a 
DUE TO 


(¢), steting the underlying 
couse lest. —S 


{e). 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART roy "19. WAS AUTOPSY 

a : =. oe PERFORMED? 

3 IN Feu“ EN LAH yes [] No cme 
# 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - Fa 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (Cily or flown), (County) (Stete) 

a Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 

*f AY 19 ot work [] et work [ ] 1 


. | certify that (I) (thisshospital) attended the ees from... Prag a Ney ea DeE (2%, that (I) (we) last 
saw ae deceased alive on...... Ne if 3 a, and that death occured aie peo. from the causes and on the date stated above. 
Ze. SIGNATURE 7 es 2a. DATE 

Palliat tH Le no. | Pee SB Onecron as. fd OR 
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NAME (Type) Sb//L- 4 /PVET 72, Pree Par) aeey Tiare win AC 


fie eee SS ee ee 


Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


FROPECT Hlth CEf._\| Tiny, MP. 


25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


23e, BURIAL, CREMATION, iW DATE THEREOF 


| BURY Reg Ay, aed 


24 tele = = R'S SIGNATU ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIY FIP SF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, CERTIFICATE OF DEATH uv454 
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Ant. 


5 G2 

2 i 

3 23 1. PLACE OF DEATH F 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenoe before edmission) 
2 25 a. COUNTY , eo. STATE b. COUNTY 

é2 | * Baltimore MARYLAND Ma d aba 

= 333 } b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest lown) 
3 ES write RURAL and give nearest town) 

e 34 Catonsville |__Imth 2hdys|| = Baltimore ee AW Made. ne 
Bae | if d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give streat address) d. STREET ADDRESS. rs ae 
ees Nome A 

2 343 | | SPRING GROVE STATE HOSPITAL __3529 Nome Avenue _ __ bs sey 

2 Sana 3. eb oo First "Middle Last : ae Month Dey Yeer 
=e ERS 3 

g Pas peer ait) Hilda Zolodz DEATH January 2h 19 63 
o y ———$ — ——___—_—_—__— i = es Nee * oe 

‘3 2 g= I 5, 6. COLOR OR RACE) 7, maRRIED [SX] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. naa Epes ERD Te 
2 je E jours in. 

2 Be »| female white wipowen [] _vivorceo [] May 255 1901 61 ys. | it. | 

§ s 2s USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= g <4 done during most of working life, even if retired} | 

§ $82 housewife | HOME Poland ¥, 274. 

%, S38 a 13. FATHER'S NAME eo ~ | 14. MOTHER'S MAIDENNAME * 7 

= g-& 

5 £8 q 

$ Sak Chaim 7ilver Leah Weisman . 

© 25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ "Address 

= 328 (Yes, no, or unkown) | {Ityes give waror dates of service) 

<= °Q 

B.2.e unknown | ’ “YES | Records: SPRING GROVE STATE ROSETTA “AL. 

can eee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and e).] VAL BETWEEN 

gea§ 5 PART |, DEATH WAS CAUSED “A bel Tere. wa oe 

3 23 a e ’ IMMEDIATE CA\ tps QUEM LANA, 3D abetted. 

LCS , ? < 5 
saae2 Vv ye ( DUE To 
Si pest f 

as si § Conditions, if eny, which Be - > er 

2s 3 25 gave rise fo immediate cause ’ 

Fe usc (e), stating the underlying ( CUETO 

rbd lS 6 fest te 
ae 5 seuse fost ees ee _—_ 4. 
25 Lees ie z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS inet 
= ve 7 — > aa ERF D 
: |e 
Beee5 715 a ves [] NO 
BS oe & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
ond. OP CONTRIBUTING [] CAUSE OF DEATH 
Bis Eee 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = = — _———— = 
Pass? 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gtete} 
Bo <fs 3 sister ate While __Not While fectory, street, office bldg., ate.) | 
ee : a * at work [] at work t 
“3 Ea 
a 
O88 21. I certify that 2) (this hospital) attended the deceased from... Nov....27..... 12) 62 toneg.0 2L.., 19.03, that M1) (we) last 
zz 
S832 saw the deceased alive on. Rio f, and that ants occured at.7 CAR, from the causes and on the date stated above. 
mw PalsS = 
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Org Age zane ATTENDING MED. STAFF SIGNED 

dige= i < ‘ r “Ah t Zar PHYS. = [at_iRECToR [J PHYS. [] 1-2)-63 
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hao ee f 
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